2000 UNIFORM BUSINESS REPOI‘!.T (UBR)

1. Enfity Nameg

GILDA & PAUL ENTERPRISES INC.

DOCUMENT # P99000035968

-~

Principal Place of Business

1001 THREE ISLAND BLYVD
HALLANDALE FL 33009

Mailing Address

1001 THREE ISLAND BLVD
HALLANDALE FL 33009-2856

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

2/1/00-90028-037-5150.00-$150.00

GRREHEU A

DO NCT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Numbgr Appiied For
Lo w2 3689 Not Applicable
Zip " Country Zip Counry O $8.75 Addional :

5. Caertificata ot Status Desired Fes Required

==, Name and'Address of Current Reglstarad-Agent == s—=

——

7. .Name and Address of New Refjistered Agent . _

NISSENBERG, GILDA

Name

Street Address {F.Q. Box Number Is Not Acceptable)

1001 THREE 1SLAND BLVD
- -~HALLANDALE-FL-33008- - ~— ——— ————~ -~ . e SRR -
City F L Zip Code
8. The above named entity submiits this stalement for the purpose of changing its registered office or registared agent, of both, in the State of Florida.
SIGNATURE
' Sigratiaes, road or prickad nama of ragisterad agand and Litle ¥ appEcable. INOTE: Registarad Agen ignatuns tequined whan reinstaung) DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 Election & ian Financ

Tax fitng raquirement and elects to da'so. After MAY 1, 2000 Fes will be $550.00 e oot 8 $5.00 v 8o

(See crileria on back) ] Make Check Payable to Department of State '

. OFFICERS AND DJRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE DPST 3 catste TtE [ Chage ) Addition |.
NAME NISSENBERG, GILDA HAME
stheey aoress | 1001 THREE ISLAND BLYVD STREET ADDRESS
orv-s-2P | HALLANDALE FL 33009 BiTY- 5T.2P
TILE v 3 Deleta TTLE [ charge [ Addition
NAME NISSENBERG, PAUL NAME
staeet a0Ress | 100t THREE ISLAND BLVD STREET ARDRESS
orv-seZP | HALLANDALE FL. 33009 CITY-ST-2P
TmeE b o e P ~ . ) Doteta_ TINLE , (O change  [JAddition
STREET ADORESS STREET ADDRESS T T T
CITY-ST-2P Crry-sT-21P : )

_| owme e _Ooden . _Rame - . s DO ooawe ) Adoition
NAME NAME
STREET ADDRESS STREEF ADPRESS
oTY-§1-2IP oy §7- 2P ‘A\\,\;
TE [ eleze TILE N [ Change L3 Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITE-5T- 2 CIrY-ST- 1P
TLE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CTY-51-2P

13. 1 nereby cerlify that the information suppfied with this filing does
indicated on this report or supplemaantal report is true and accural
of 1he corporation or the recendr br trustee ao

gpowered to axecuta 1
3 ff an other likg

gred.

)

not gualify for the exemption stated in Section 149.67{3Xi), Florida Statutes. 1 further centify that the information
ta and thal my signature shall have the sama lega! effect as il made under oath; that | am an officer or director
his report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ke-id-1/05

NAME OF SIGNING OFFICER OR ouyi-:ron

//-.z_ [/00
AL

Daytime FPhcna #

—




