FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P96000075410 ecretary of State
1. Entlty Name ‘ 04-04-2003 90067 008 ***150.00
GAYOL & ASSOCIATES, INC. _
Principal Place of Business Mailing Address
10221 SW. 90 AVENUE 1021 SW. 90 AVENUE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-07%670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ttddiﬁonal
Fee Required
6.-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ~ T ST T T
GAYOL’ A 0 Street Address (P.D.-Box Number is Not Acceptable)
10221 S.W. 90 AVENUE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits }bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent:

SIGNATURE
' Signagura. typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent sighatura raquired when reinstating) DATE
1® -
i FILE NOW!!! FEE IS $150.00 ‘
. 9. Elacti Fi i

Atr My 1, 003 Foowil o 555000 oo Camse oas 1y $5.00 uayoe
Make Check Pay“able to Florida Department of State '
10.07 ¥t = QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
we: Y|P . [ Delete TITLE [Jchange [ Addition
NAME * GAYOL, AMADO . NAME .
streeT anoress | 10221 SW 90 AVE STREET ADDRESS
crv-si-ze | MIAMI FL S - - cv-srap
TILE VPS [ Delete NLE [ Change [ Addition
NAME GAYOL, VICKY NAME
STREET aDRESS | 10221 SW 90 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE o . e . . JDeee, . @me | __ o [ Change  [] Addition
NAME NAME T : i R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
THLE ‘ [ Detete TILE [ Cchange  [J Addition
NAME S HAME
STREET ADDRESS | o . STREET ADDRESS
CITY-ST-2IP . : CITY-ST-7IP
TITLE P ' [ Delete TITLE . [ Change  {J Addition
NAME ' » . NAME

I .

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P .
e , o o T Doekr T 1 Ol Crange [ Additien
NAME ) ’ . . NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does nojqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accuralg/and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver pr trustee empowered 1o execug this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, with all other i€ empgeyered. .
SIGNATURE: 2y S AREL :«:44 Yol ?3/; a? éof JATE /R 19

SIGNATURE AND TYPED QR PRTED NAME OF/dGNING OFFICE‘E OR DIRECTOR Data Daviime Fhane &

w

v

CR2E034 (10/02)



