2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000020219
GISELA SALES PROMOTIONS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90765 001 ***150.00

MIAMI BEACH FL.

Principal Place of Business

5701 COLLINS AVENUE. NO. 1603

Mailing Address

33140

MIAMI BEACH FL 33140-2341

5701 COLLINS AVENUE. NO. 1603

05-19-2000 90765 002 ****%8 75

e Y
£ 70] Colliyg AVE. 500] oty HUE-
Suite, Apl. # elc Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
SUITE IN/2 SoTe # N/2
Cit &ISZ;te # City & State : 4, FEI Number - Applied For
virdy Beacy FL. Miar) Besct L 6V - 09/ 9368 horopioae
33100 “Ha | Brvo | “0ia | s ommeasmnomes o 3878 e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE

PINES-CONTE, ELIZABETH C ESQ.
3301 PONCE DE LEON BLVD.

200

CORAL GABLES FL 33134

Al

Name

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

City

Zip Code

FL

SIGNATURE

8. The above nan%d eI/i'w submits this stat
’ i
‘ H»CI \

w o

nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

ul -

0Y/29 /20

Signature, ryped or printed name of registerad agent and nile it applicable.

(NOTE: Registered Agenl signature required when rgingtating)

DATE” .

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects o do'so’”

FILE NOW!!! FEE IS $150.00
" "AHEF MAY 1, 2000 Fée will be $550.00

=10. Election Campaign Financing -~ -- “$5;00 May Be
Trust Fund Contribution. Added to Fees

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

11. ,. OFFICERS AND DIRECTORS | KB ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE " v ) O pelete TNLE f// S [ Change [ Addition
NAME T NANE SILUIA & PUINTANA

STREET ADDRESS R o ’ sweEranRess | S 7 O) COLLING  Ave., AN

OTY-S7-2P T _ i CITY-S1-2IP MIAM] BEARcCH FtL. 33;¥0

TITLE v [ Delete TITLE [Jchange  [J Addition
NAME v ‘ NAME

STREET pDRESS | . STREET ADDRESS

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

TITLE [T pelete TITLE O change [ Addition
NAME NAME e - —_—— e
_STREET ADDRESS |- —= STREETADORESS |

CITY-ST-ZIP CITY-§1-2IP
“TITLE O Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS 'STREET ADDRESS

TITY-57- 2P oTY-31-7p . e e e
TMLE S O Delete TIILE ; . "(!3 » i ] _Q}Ta:!!d?“!ﬂ}ﬂr'ﬂddiﬁbn
NAME NAME ISR Rl PR ti
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CiTY-ST-2IP

i !:‘“‘,i‘( LRI T . [ peete* TILE [0 change [ Adaition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-ZIP

changed, or

of the gorporation or the receiver or trustee empowered

er like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

on an attachmept with [/n'ad’dres], with all
SIGNATURE: 4 RTINS R

oY /-2 9/2—000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( 200)§6d /20

Date Daytima Phone #

oA



