2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028456

1. Entity Name

GIL PROPERTIES OF SOUTH FLORIDA, INC.

Principai Place of Business

9360 SUNSET DRIVE. #291

MIAMI FL 33173 MIAMI FL 33173

Mailing Address
9360 SUNSET DRIVE. #2%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90132 035 ***150.00

LUUSZLYD

IR A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65-090884 Applied For
0 o Not Applicable
Zi Counts Zi t iti
® Lniry P Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e Sy it S T St T e — e mr o s Seegme—— I NE'"!‘?E._ e -
GIL, AUGUSTO J
Street Address (P.O. Box Number is Not Acceptable)
9360 SUNSET DRIVE, #291
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . o . . f IH -
9. Ii;ffci:‘ﬁrporatlgn is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tr e
= ust Fund Contributian. Added to Fees
(See critetia on back) Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TITLE PD 3 Delete TLE [ Change [ Addition
NAME GIL, AUGUSTO J NAME

STREET ADDRESS | 9360 SUNSET DRIVE, #291 STREET ADDRESS

CITY-S§T-2IP MIAMI FL 33173 CITY-ST-2IF

TITLE' VPTD . [ Delate TITLE [ Change [ Addition
NAME GIL, ALEJANDRO NAME

STREET ADDRESS | 9360 SUNSET DRIVE, #291 STREET ADDRESS

CITY-57-2IP MIAM' FL 13173 CITY-8T-ZIP

TITLE SD 1 Delete TITLE [ change  [] Additicn
NaME—— - -Gk, JUUA - - 0 — - - NAME - - C e o - S --
STAEET ADDAESS | 9360 SUNSET DRIVE, #291 STREET ADDRESS

CITY-5T-2IP : MlAMl FL 33173 . CITY-ST-ZIP

TILE T O oelete TITLE [ change - [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trust
changed, or on an attachment with an

EMpPow !
ress, with

o>

rm

as
S~

SIGNATURE:

powered.

| does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and ac te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
o’éﬁt{ this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

J—.’o Aa?xz.{ 7o \// é:‘

Wune AND TYPED OR PRINTED Nt\ue OF SIGNING OFFICER OR mnecr:n

Caytime Phona #

- ;éz?/ éﬂf)ff/—*/&a z |

——

CR2E034 (10/00)

L)



