FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

1. Entity Name

DOCUMENT # pP97000059945

Gigi Otero Public Relations, Inc.

Miami,

1795 SW.14th Avenue.

FL 33145

*New.

2, Principal Place of Business -

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91325 035 ***150.00

New| : : 73, Mailing Address ©
' 4481 Stirling Road| 4481 Stirling Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
Ft. Lauderdale, FL| Ft. Lauderdale, FL 65-0770800 Not Applicable
Zip Coun Zip Counl . . $8.75 Additional
33314 tr!t]SJ-'s 33314 dgA 5. Centificate of Status Desired 8 Fee Required
7. Name and Address of Current Registered Agent
= —_ - — - . - - - — _— “Na - . R - - - o
. Georgina.Otero . ™ Georgina Otero
1795 SW 14th Avenue Sireet Adigss P.f). Box ggmbf is Not Acceptable)
Miami, FL 33145 Stirling Road
Cty  Port Lauderdale Zip Code
: FL 133314
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.
bl ' —
—}_ SIGNATURE Q__Iy - J ///0 j‘
Signature, typed or printed name: of registered agent ana title if applicable. (NOTE: Regisiered Agent signature required when reinstating} 7 DATE
- : N it R -+ January 1-May 1Fee Is $150.60 . " '
8. :,z;sﬁ;?‘rp?mz?r::eﬂ:%:?;f sfsu;f’d';ss:ta"gms .. - - After May 1, Fee Is $550.00", 10. Election Campaign Financing $5.00 May Be
'a req e - |-l Amended UBRIs $6125 . ... .. Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS R v TChange of - Address - =
NAME Georgina Otero NAME Georgina Otero <
smerracress| 1795 SW_14th Avenue s 14481 Stirling Road | g
ov-stzp |Miami, FL 33145 av-st-2¢ {Fort Lauderdale, FL 33314 <
TME ) TMLE . &
NAME NAWE ©
STREET ADDRESS STREET ADDRESS |
CITY - §T- 2P CITY . 5T 2P
TmE TmEe
NAME I T NAME ’ -
STREET ADDRESS mm = — - - - - R
CITY - ST- 2P Gy - ST- 2P -
Tne TME
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - §T-ZP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P vy -ST- 2P
mE e
s ACORESS LR ? . S 0w 2 ¥
CITY - ST- 2P - GITY -ST- 2P

SIGNATURE:

nrwith an address, with all other like empowered.

e

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the -
information indicated cn this report or supplemental report is true and accurate 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 rustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 11 oron an a

254 75’}.1/{/

570 /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daytime Phone #

STFFLA2IBIFA

T




