T .
.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000032476

GILES MANAGEMENT INTERNATIONAL, INC.

Principal Place of Business

117 N. BAYSHORE DRIVE #1147
MAMI FL 33132

Mgiling Address

1717 N. BAYSHORE DRIVE #1147
MIAMI FL 3132

FILED
Apr 21, 2002 8:00 am
ecretary of State

(03-29-2002 90194 043 ***150.00

3n

ARG B OEE T

|..2. Principal Place of @slness 3. Mailing Address
55 RETET A et ) D N GA«,smnc Wve
Suite, Apt. ¥, stc. Suite, Apl. #,etc. H-——.:g—_:zﬁz-a_—-_-—_a NOTWRITE IN THIS SPACE
Swle 202 §0+7 S
City & State . City & Slate 4, FEI Number Apptied For
;. My Am| 'F\.-oﬂ DL L TR ~ 650771072 Nol Applicable
Country Zi Country " . $8.75 Additional
?3 | 3 7 v 5. A_ % 3 3 s A 5. Certificate of Status Dasired 0 Fae Required
6. Name and Address oi (:urront Hogistored Aggnt 7. Name and Address of Now Huglmd Agent
T T A —— — B L il e — e e e e
MERKIN, STEWART A ESQ. Streat Address (P.0. Box Number is Not Acceptable)
RIVERGATE PLAZA, SUITE 300
444 BRICKELL AVE.
MIAMI L 33131 City FL [ ZpCode
8. The above named enlity submits this statement for the purpose of c‘hanging its registerad office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed ov printed name of registarsd agent end bile ¥ applicable. (NUTE: Registerad Agani signature required when reinstating) DATE [-

sl 8:-This:corporation-ls. aigibleito: satiefy. is:intangible | e sus . FILE.NOWI. EEE. IS $150,00. . oo rlrcq0=pinatians ‘ . I .
‘Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will bgs.;sso,oo #10- $mmﬁsufzrm_ﬂﬁoh;::?ﬁ ==
(See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

i D {7 delere TIME Octange [ Addiion | &

NAME GILES, DAVID NAME 3

swreer anoness 1717 N. BAYSHORE DR. #1147 | STREET ADDRESS §

ov-s1-zp [MLAME FL 33132 I CITY-ST-707 ﬁ

e O oetete TITLE O crange [ Agdition | O3

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CIrY-ST-2P

Tme [ Delete TME [ change 7] Addition
v _ ] N | 17T K N _

STREET ADDRESS STREET ADOAESS I

CITY-5T-2P Chy-s1-2IP

e O Detete HnE O crange [ Addition

NAME NAME

STREE] AQDRESS e . mroain o wiewvee. || STREETADDRESS -

orv-st-ze | CITY-51-2IP

LE 1 Detete HIE JcChange  [J Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

GITY-S1-BP CI7Y-51-2P

me [ Delete e O Crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2°

13. | hereby certi

SIGNATURE:

that the information supplied with this filin
Indicatad on this report of supplemantal report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver of trusioe empowerad 0 xecute
changed. or on an attachment with an address, with ail other |j

does not qualify for 1he exemption stated in Saction 119 0??3)(1’) Florida Statutes. | further cerlify that the information
eport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

)4//9 ’ é/z_

fect as if made uader oath; that | am an officer or director

lofpa 3aT 379 248

anmm

WS]GNINO OFFICER OR DIRECTON

Gats / / l/ Dayticrs Price #

7



