» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060930 May 02, 2001 8:00 am

1. Entity Name

GILISA AND CO., INC. | Secretary of State

05-02-2001 90123 044 ***150.00

Principal Place of Businass Mailing Address
3042 N FEDERAL HWY 3042 N FEDERAL HWY
200 200
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Busiess 3. Malling Address waof H"”I" Hl ||"| || “" “l" I“IH "” |l|| m” "" "“
224 Aut | 1o ;L SE 2 laaT
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State (v & plate 4, FEI Number 65.0932497 Applied For
F f f aucle ﬂdﬂl{ ﬁ[" F 1 . &,LLJ F L Not Applicable
Zip Coun; Zip ’ Gouryry " , $8.75 additional
3 -5 3 o } (/IQ/H' 3 53 G I 0 _Q/H 5. Cenrtificate of Status Desired M Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Ptito [eanklm T

PINTO, FRANKLIN M
3042 M FEDERAL HWY .

Street Address (P.O. Box Mimber is Not Acceptable)

#200 | —
FORT LAUDERDALE FL 33306 . o/ SE 2" CounT

A “Ef laauden doLo FL | 2330/

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

th..f\k-l“‘v-\ vr\-’;-‘\:b A‘V\f\-\ 13’?.%\

rinted nama of registerad agent and tifle if applicable. (NOTE: Registered Agent signature raquired when rewﬁtal‘mg) A DATE

B. The above named ey

SIGNATURE

Signatura,

9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD : O Delete TITLE o . P Change T Acition
e PTITO, FRANKLIN M e 17 te [Franklin 17

seer soveess | 3042 N FEDERAL HWY, STE #200 STREET ADDRESS E/ SE 2% Coual

CITY-ST-ZIP FORT LAUDERDALE FL 33308 ATy -ST-2IP At (o e ul/ Pf/ 3 g 3 o /
e v L] Deiats TILE . Change (] Aadition
NAME MALEYRE, GILLES NAME HA-LGV(L €, = ﬂe_j /@

STREET ADDRESS | 3042 N FEDERAL HWY, STE #200 STREET ADDRESS ot SE &S “wd o wnl

orv-s-2P | FORT LAUDERDALE FL 33308

CITY-ST-2IP ForT lau ,-jphu[a[, FL 3330/

TITLE ) 5—,"' ) mChange [ Addition
s NA‘ME . ”a,ﬁjﬂ,i_’ /S C‘ﬂ( Ize. - - ,:;—__ T pmre e
;s 2% Lowa

wme ST O oelee
NAME 'MALEYRE, ISABELLE

STREET ADORESS | 3042 N FEDERAL HWY, STE #200 STREET ADDRESS 7 o ,

mv-sr2 | FORT LAUDERDALE FL 33306 st | o faindon dute, FL3330]

TITLE 1 Dekete e ' s [l Change [ Addition
NAME NAME

STREE[‘ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

TILE [ Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or syplemegta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporaticn or the rec r tNsteggmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmen ress, with all other like empowered.

Faank\‘m?r\To . Af\r\r\_ 23" Too | ‘154-523-[2‘15}-

IGNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



