2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2002 8:00 am

eESEC LY

1~ Bty mame Secretary of State .
GILLY ENTERPRISES INC 05-23-2002 90047 020 ***150.00
Principal Place of Business Mailing Address
19707 NE 36TH T P O BOX 4470 4109
271G HALLANDALE FL 33008
AVENTURA FL 33180 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0947270 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Reglstered’Agent "~ —~ .= - [. —~ ==~ 7-Name and Address of New Registered Agent™ —=- ~~ * -_| -
Name - .
ROSENBERG, GILDA L Sireet Address (P.0. Box Number is Not Acceptable}
3530 MYSTIC POINTDR. 951 Q S € Coovivly Clob Dig
BLDG. 500, #512 #— 7 o7
AVENTURA FL 33180 Aventula FC 33160 oy FL | 20 cois
8. The above named entity submits this s or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Rosedbece PremidlonsT ¥/6(o
{ Ef O
I o STV N ( Sibe oseme(g
i L i f registered i I TE: Registered A, i irad whi i ing} DATE
Signature, typad or printed name of registered agent and title if applicable (E> egistered Agent signature lraqune when reinstating’
8. This corporation s eligible o satisfy its Intangible FILE NOW!!! FEE |Si$1§9.00 ’ 10. Eiection Campaign Enancing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wii .00 Trust Fund Contribution n Add-ed to Fous
' {See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST [ Delete TITLE O] Change [ Acdition | 5
NAME ROSENBERG, GILDA NAME &
sTREET aboress | 3530 MYSTIC POINT DR., BLDG. 500, #512 STREET ADORESS §
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-ZIP o
1
TILE [ Detete TITLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CII:Y-&E:I’-ZII_’_ N CIT)'—ST-ZIP_ .-
e 7 Delete TITLE ' ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P -
TLE e [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TTLE (7 Delete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
-changed,.or on an attachment with an addregs: other like empowered. )
coe Cetndier: 3 Cosenbels ¢ f(6/02
=g - i)
SIGNATURE: : Lo N W e, T e 'yl &""zi‘:'}" 6l1')ﬂ'
A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #




