2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

GILES MANAGEMENT INTERNATIONAL, INC.

P97000032476

Principal Place of Business
555 NE 15TH STREET
SUTIE 7112
MIAMI FL 33132

Mailing Address
tH7 N. BAYSHORE DRIVE
#40475
MIAMI FL 33132

2. Principal Pface of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90170 004 ***150.00

R AU OB R

‘[0 CHECK HERE IF MAKING CHANGES

LVLLOGOLS

NV

City & State City & State 4. FEl Number 65'077 1 072 Apnlied For
Not Applicable
Zi Countr: Zi Count
P ¥ P untry 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MERKIN, STEWART A ESQ.

RIVERGATE PLAZA, BUITE 300

444 BRICKELL AVE.:: .
;MIAMI FL33131

s
P

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

a. The above named entity su9mits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

lhe Dbhgatlons of regmterec{ agent.
i", . ,f:

SIGNATURE L

Slgnmure typed or P(\med name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

,M "i

FILE NOW!l!

EE 1S $150.00

b

““AtteF May 1, 2003 Fee will be $550.00

. ‘Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

ida Department of State

Make Check Payable to Fi

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change  [] Addition
NAME GILES, DAVID NAME

sTReev ooRess | 1717 N. BAYSHORE DR. #1147 STREET ADDRESS

CIFY-S1-2IP MIAMI FL 33132 CITY-ST-2IP

TTLE ’ ] Defete TMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZIP

TILE O Defete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS - - STREETAODRESS [ . - . - - e - _

CiTY-ST-2IP CITY-ST-IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

12. | hereby cer'nfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empov_vered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

QLA&A&’ Sv¥ 329 708

7 / Efle Daytime Phona ¥

ATURE AND TYPED OR PRINTED

SIGNATURE:

OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)



