g

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051785

1. Entily Name

GILLY ENTERPRISES INC

Principal Place of Business
1717 N. BAYSHORE DR. STE. 2740

MIAMI FL 33132

Mailing Address

3530 MYSTIC POINTE DR.
MiAMI FL 33180

2. Principal Place of Business

1920

e 36 <O

3. Ma|l|ng Address

0 _Box Y4¢NQ

Suite, Apt. #, etc.

Swte Apt #, etc.

RAAIN

FILED

Secretary of State

03-08-2001 90117 044 ***150.00

- UUVLLII T

I

[

DO NOT WRITE IN THIS SPACE

MIAMI FL 33132

2 Had l CQCLQQ A

ity & State City & State 4. FEINumber  6B-()047270 Applied For

Nt N A L._\P“ Not Applicable
Zip Country Zi Country $8.75?A'dditional

4_1.53\“%0,#, (_ﬂ\ OS“ 303@8, NS |3 Centificate of Status Desired .a—lg_ . FeeRequifed. = _-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M e
?%STE:BE:$éP?IOL€é DR. STE. 2740 Street A::Ei::‘:) Box Nuﬁg;lsieptablu) a

[IY0N NE 2G0T 25 G

W P A ATING,

FL

d

Zip Code
234

8. The above

SIGNATURE

named en

X

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

<

Signature, typad or printed name of registared agent fl titte: if applicable.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREB‘TE)RS IN 113

TITLE PST Weme TITLE et 0 Crange [ Addition
e ROSENBERG, GILDA e ACAAD Roseru\oe_r'j G-
svReeT ADDRESS | 1717 N. BAYSHORE DR., STE. 2740 swranness [ IGO0V AOE JET-ICET FFQ“)
CITY-ST-21P MIAMI FL 33132 CITY-ST-ZP M‘Q«V\T W\ CA, = - 5 =2 | 30

TRLE O pelete TITLE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P - L B oY ST-2P

TMLE - " O Delle CTITE T T TTTT  change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Defesz TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Il

CITY-§7-21P CITY-ST-2IP

TITLE 3 oelete TILE [ Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ petete TITLE [ change [ Addition
NAME " NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 re
of the corporation or the receiver or, g
changed, or on an attachment wi

S‘IGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
ghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, vykh all other like empowered.

SIGNATURE AND TYPED ORRINTED NAME OISIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

Mar 08, 2001 8:00 am

CR2E034 (10/00)



