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2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-12-2003 90062 005 ***150.00

10
2

DOCUMENT #

1. Entity Name

GILDA & PAUL ENTERPRISES INC.

P99000035968

1]

Principal Place of Business
1001 THREE ISLAND BLYD
HALLANDALE FL 33009

Malling Address
1001 THREE ISLAND BLVD
HALLANDALE FL 33009

2. Principal Piace_ of Business

.3, Mailing Adaress

o Wikt

] — . el F R S 2 R
Suite. Apt. #. °'°;I/§f3 Ll[ Suits, Aot. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State ' 7A'M€ City 2 §ta1 ' 4. FEi Number 65_0929(”9 Applied For
m #S Atove. L Seund MQM : Not Appiicable.
Zi nt i '
P Country z Courry 5. Ceriificate of Status Desired [~ 98-75 Additional
B - ) Fes Required
_::'”'— e e B2 Name and Address of Current Repistared Agent ™ . =T #| T T "~ 7. Name and Address of New Registerad Agent S
—— ey —— = —_— - —_—— ———— 0 —_— = = Name -
NISSENBERG' GIL Stres) Address (P.O. Box Number is Not Acceplabie)
1001 THREE ISLAND BLVD
HALLANDALE FL 33009
., ; t . ) City le Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

ligations of registered agent,

SIBNATURE __ :
Lo Signature. ypad of imad name of registerad agent and Lils If applicable (NOTE: Ragistecad Agent signatise isquited when reinlating) DATE
* FILE NOW!II- FEE IS $150.00 . ;
. Ele i ¢
After May 1, 2003 Foe will be $550.00 - faoton Campaign Fiancing 3500 vay 8.
Make Check Payable to Florida Department of State o - N - ; —
Sf= = - e — OFRCERS AND HRECTORS IRER ADDITIONS /CHANGES TO CQFFICERS AND DIREGTORS IN 11
L DPST O belete e [JChange  [T7 Addition | & -
Nawe NISSENBERG, GILDA HAME -3
smeeraconess | 1001 THREE ISLAND BLVD STREET ADDRESS 3
arv-si-z2 |HALLANDALE FL 33005 CITY-5T-7p g
e DV = O petete e O Change [ Addition g
HAME NISSENBERG, PAUL NANE "
sTreET aboRess | 1001 THREE ISLAND BLVD 2 STHEET ADDAESS )
or-sr-ze - THALLANDALE FL 33009 Ciry-57.2Ip
| e 7 Delete T A 7 [ Changs [ Addition
e |—— N P R et - AME 2 T LT T T
STREEY ADDRESS STREET ADORESS "
CITY-ST-2IP CITY-8T-21F
Tme O Delte nnE OJcharge £ Adaiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 209 CiTY-ST-0P
TIME (] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% . CiTy-57-2P . e e i = ———r - .
TTE O Deleta TITLE I omange [ Addition
NAME - ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F . CITY-ST-ZiP
12. | hereby certify that the information supplied with this !iliné; does not qualify for the exemption stated in Section 119.07(33(7), Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is true and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an officer or directar
af tha cerporation or the raceiver or trustes empowered to execute this report as required by Chaptsr 607 lorida Statutes: and that my name aghears in Block 10 or Block 11 if
changed, or on an attachment with an addregs. with all other like empowered. Loy X ,-)/D
. . . - “w -‘“ .z’/ .
SIGNATURE: SIGNATURE REQUIRED g Mg 0% 91YE217 9/
SIGNATURE AND TYPED DR PRINTED NAME OF SIONING COFFICER OR DIRECTD [y . Dats ¢ Daytrme Phona
u \W /,f/r'fLL\ 7 3 4 /™ '




