2000 UNIFORM BUSINESS REPORT (UBR)

o FILED
DOCUMENT # P97000081639 )
1. Entty Name Jul 12, 2000 8:00 am
GORDILLO SERVICES, INC. i Secretary of State
) J 07-12-2000 90011 050 ***150.00
Principal Plage of Busingss Mailing Address
7640 NW 3RD ST. #10-20) 7840 NW 3 ST
PEMBROKE PINES FL 33024 10200
PEMBROKE PINES FL 33024-1265
us
s i MWL TG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0787357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-;esq\ﬁ:j:ci!ﬁonai
— . . _..6._Nameand Address ot Current Registered Agent = ~——m =s2s| St rrmr - 7= Nite and-Adidress of NeW' Reglstered'Agent—— — -~~~
I+ Name
MONTOYA. A Street Address (P.C. Box Numt;er is Not Acceptable)
261 SW 100 AVE
PEMBROKE PINES FL 33025
City FL Zlp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, ir the State of Florida:

SIGNATURE x g ; Vd"' ig: Y

Signature, wge{Wwd title if gpplicable, ' (NOTE: Registered Agent signature required when reinstating) DATE

9, $hisf.c.orporati9n is eligible to satisfycjts Intangible FILE NOW!i! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD £7 Delete TILE ‘ [J Change [ Addition

NAME GORDILLO, GUIDO NAME

STREET ADDRESS | 7840 NW 3RD ST, #10-20 STREET ADORESS

oY -5T-21P PEMBROKE PINES FL 33024 ciny-81-21IP

TILE D {1 pelete TLE [J change [ Addition

NAME GORDILLO, YOLANDA NAME

STREET ADCRESS | 7840 NW 3RD ST, #10-20 STREET ADORESS

C'W'ST'?‘P PEMBROKE PINES FL 33024 _ eir-§1-21P _ _ _ __

HiLE s - T O el TE ] Change Addifien

NAME GORDILLO, K MAME

STREET ADDRESS | 7840 NW 3ST, 10-201 STREET ADDRESS

cimy-st-2p PEMBROKE PINES Fi 33024 ery-ST-IIP ;

TITLE [ petete TILE [l cheage [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-3T-71P

TITLE 3 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-7p GITY-ST-2

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with Il other iike empowered.

) .,fh - ,..% 0y

SlGNATURE: < R S AN Py

SIGNATURE ANDT\’PED OR PHTNTED NAMé OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

F o< (900)

.
4

|



Pnococdes! AOONTY (Y

JUNE 2272, 2000

DEPT. OF STATE

DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL.32314

e MRS e e STt Do oD

IR NP E

s ae ammet Ve W= SR it SIS e B

ENCLOSED IS OUR ANNUAL REPORT TOGETHER WITH THE FEE OF 150.00.

THE OFFICERS OF THIS COMPANY WERE OUT OF THE STATE AND HAVE JUST ARRIVED
AND SAW THAT THEY HAD NOT MAILED THE ANNUAL REPORT. PLEASE UUNDERSTAND
THIS INSTANCE AND GRANT US A GRIEVANCE FOR THE TARDINESS OF THE REPORT.

SINCERE



