2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P97000053028 04-30-2003 95:))5]3 002 ***150.00

1. Entity Name

GILES CONSULTING CONTRACTORS, INC.

Principal Place of Business Mailing Address
2341 HOLLYWOOD BLYVD 2341 HOLLYWOOD BLVD . l 102 74 a 3
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 .
2. Frincipal Place of Business 3. Mailing Address “"l‘"l “l ml“"” Ilmum "“”m””ll ”””I”I“"l M ‘"'
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State o - Ciy&Sate . — iz, w=|= @ FELNumber oo e - - Applisd For “ - |-
- e LSRR L LT e =T - 65'0825837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gesq l.;\i?:;tional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
: Name

MALINSKI, NORMAN ESQ
2875 NORTHEAST 191ST STREET

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

SUITE 508

AVENTURA FL 33180 City FLL | 2p Code

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

SIGNATURE

Signature, typed or printad name cf registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

n
ﬁF“;’nE N?W;aaxi;EE ‘?1?50.%% 0 9. Election Campaign Financing $5.00 may Be
After May 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPST ] Delete TTLE {JChange [ Addition
N GILES, GLENN v
STREET ADDRESS | 2341 HOLLYWOOD BLVD STREET ADDRESS
CiTy-S1-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TiTE _ C Delete L Ochange [ Additien
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP Cem s S TITL - ww e e o RemyospT=-l - e e e
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2I9 ] CITY-ST-2IP
TILE . ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST-2IP
TITLE [ Delete TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ' [ velete TMLE O change [ Addition
"NAME ’ NAME
STREET ADDRESS STREET ADDRESS
eIy ST-2P CITY-ST-ZIP

12. | her?eb'y certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveLpr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwitthan address, with all other jike empowered.

siGnATURE: CNESUIREEW B G fes/i3 asi4aE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

923—(538

iv  €288000

CR2E034 (10/02}



