2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngN';JmI:/IENT # P97000081 639 05-05-2003 90225 041 ***150.00
GORDILLO SERVICES, INC.

Principal Place of Business Mailing Address
8800 N. LAKE PARK CIRCLE 8800 N. LAKE PARK CIRCLE
DAVIE FL 33328 DAVIE FL 33328
} AU R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. # etc. ' Suite, Apt. #, efc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0787357 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Peo Require(; onal
e o G Name-and-Address of. Current-Registered Agent == —————=—{—= e ———7 —Name and-Address of New Registereg-Agent e
Name
':601N;‘2Y$0AAVE Street Address {F.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
City F‘LL Zip Code

8. The abave 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
the obiigations of registered agent.

SIGNATURE

AY  S0LyOE0

p S

CR2E034 (10/02)

Signature, typed of printed name of registered agent and titla if applicabls. {NOTE: Regisierad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — ‘
- 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD L] Delete rmz [lohange [ Addition
nme c# | GORDILLO, GUIDO NAME
streer anoress | 8800 N. LAKE PARK CIRCLE STREET ADDRESS
orv-st-ze © | DAVIE FL 33328 omY-ST-7P
ME ~ D 1 elete TITLE [J Change [ Addition
NAME GORDILLO, YOLANDA NAME
streer aporess | 8800 N. LAKE PARK CIRCLE STREET ADDRESS
CITY-57-21P DAVIE FL 33328 CITY-ST-7IP
me = - |8D- - - =[] palbs Tme 7 | T = T [ Change [ Addition |
HAME GORD!LLO KARLA NAME
STREET ADDRESS | 8800 N. LAKE PARK CIRCLE STREET ADDRESS
OITY-5T-2IP DAVIE FL 33328 CTY-ST-2IP
3 [ pelete TILE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21p
TITLE [ Delete TITLE I change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-28
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empcwered 15 execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address yith-att-oth e-empowerad,

SIGNATURE: ___ S| GNEZ

SIGNATURE AND TYPED OR PHIN

GNING OFFICER ORDIRECTOR Date Caytime Phone 4




