FILED
Mar 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT(E’/BR) 03-07-2003 90114 003 ***150.00

1. Entity Name
GILLY ENTERPRISES INC
Principal Place of Business Mailing Address P
18707 NE 36TH CT P O BOX 4470
27G HALLANDALE FL 33008 :
AVENTURA FL 33180 .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65-0947270 Not Applicable
Zip Country Zip © Country i ; $8.75 additional
e . .. .| & Cenificate of Status Desired O Fee Required -
Sme—wo=- = . 6. .Name and Address of Currant Registered Aqemt._ . . __ .1, _ . — 7.. Name and Adcress of New Reglstered Agent P
Name
ROSBIBERG’ GILDA Street Address (P.0, Box Number Is Not Acceptabile)
20185 E COUNTRY CLUB DR
709 - 2 .
AVENTURA FL 33180 - City FLL [ ZpCoce
8. The ‘above named anlity submits this statement for the purpose of changing its registered office or regisiersd agent, o both, in the Siate of Florida, | am Iamiliar with, and accept
the obligations of registered agent. . :
SIGNATURE —
Signature, typot! of printed nameg ol r?phlered agent and tive if appkcable (NOTE: Regestorad Agan signatura required when rastaLlng } DAFE
FILE NOWIl FEE IS $150.00 " , .
After May 1, 2003 Fee will be $550.00 et o Cooaign Financing - $5.00 uay 8o
Make Check Payable to Florida Dapartment of State - ' o Tees
10, L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me " IPST [ Delete e O ctange [ Addition | &
NAME ROSENBERG, GILDA NAME =
sTheei apoeess 13530 MYSTIC POINT DR., BLDG. 500, #512 STREET ADDAESS 3
ory-st-zp - AVENTURA FL 33180 CrTY-s1-217 g
o
TTLE 7 Delete L™ Dlchange [ Adition z
NAME NAME
STREET ADDRESS _ » STREET ADDRESS
CITY-5T- 20 — ) oo o Korvseae o S et e el B
TiTLE e ——— 2 derete - ==t e e L] Change [ Addition
NAME NAME
STRECT ADDRESS. T - B R I N S ——— e
Lfy-s1-2IP : . CITY-57-3P B Rl - "
ME 7 Deleie TLE ) [T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-BP
WLE O oetete TILE ' - (0 change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2IP . CITY-S1-2IP
e O oetete TimE [0 Change [ Agdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-71P CiTY-s1-2P

12. I hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)(i}., Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the carporaticn or e receiver or trustge empowered lo exacuta this report as tequired by Chapter 607, Florida Statutes: and that My nama appears in Biock 10 or Block 11 4
changed, or cn an attachment with en addrass, with.a Btk g

]

(=]
SIGNATURE: j A8 2 -




