2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

\,‘I [ ] m
1. Enty N Secretary of State .
GISELA SALES PROMOTIONS, INC. 05-02-2002 90082 008 ***158.75
Principal Place of Business Mailing Address
5701 COLLINS AVENUE. STE 1512 5701 COLLINS AVENUE. STE 1512
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2Jpy Lincoen FPoap | IO Zincord Koad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
spire i 9 M Sv/re & 9/
City & State City & State 4. FEI Number Apnplied For
Mrar) Ec‘fﬁcﬂ FL. MIEAM/ Besc L. 65-0919368 Not Applicable
Zip Country Zip Country " . $8.75 additional
| 22/39 e j 23139 | _5- Certificate of Stalus Desired [&f —F66 Required—ionsamf==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'NES'CONTE’ ELIZABETH C ESQ. Street Address (P.Q. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 City FL Zip Code
8 The above named ntity submlts this_stgt ment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/f18/c
X SIGNATUHE / //’)M 0\ W WW / (4
Signature, E'L‘ad or printed name of Mé(erad agent and litla if applicable. (NOTE: Registerad Agent signatura requirad when reinstaling} 4 DAIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 00
_ e - ) Y R p e 2a}. 0. Election Campaign Financing__ _$5 00 way Be,_
~Tax fillng requirement and-elects:o do sot> After May 1720027Fée will be $550.00 “ ™ st Fund Contribution. Added to Fees
{See criteria on tack) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS 1 pelete TITLE T change [ Addition | &
NAME QUINTANA, SILVIA NAME &
streeT ADDRESS | 5704 COLLINS AVE # 1512 STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33140 CITY-ST-2IP w
TILE -+ + 3 Delete TILE [l Change [ Addition | &
NAME - NAME
STREET ADDRESS |- v STREET ADDRESS
ory-sT-2p ' CITY-ST-2IP
me O Celete TmE [ Change (] Addition
NAME NAME
) STREET ADDRESS 7 _ _ STREET ADDRESS . _ , Sl
*emy-sriap T T e e T e o e e ) OIY-STEPTT TR T T T S - e s =
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IF
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R ORI I
CITY-ST-ZIP CITY-ST-2IP i - . '
TMLE O Detete TME ‘Téhange 'O Addmon
NAME" T B AT 7L S N T NAME
STREET ADDRESS | ¥ g¥ 7 L7 L% - .+ || STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fmné; does nat gualify 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 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 trustes empowerefl 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
. changed, or on an attachmeant with gn adﬂres with all gther like empowered.
[M . N
SIGNATURE: 4 M PASS WR ) M/.{Mtawhl 0'7’//#02-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # N

A p e



