e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107761 Secretary of State

GILIOS IMPORT & EXPORT INC. 05-20-2002 90364 049 ***150.00
Principal Plage of Business Mailing Address
J47 NW 24 ST 3150 S.W. 7TH STREET
MIAMI FL 33127 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City&State. . _ Gity&State =~ — e — |8 FEINumber : Applied FFor
) ) | =-=-650970318 — Not Appiicable
Zp Country Zip ] Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
PEHEZ' GILDA N Street Address {P.O. Box Number is Not Acceptable}
3150 S.W. 7TH STREET
_ MIAMI FL 33135 ,
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRS-
SIGNATURE
; Signature, typed or printed name of registerad agent and tils if applicable. (NQTE: Registered Agent signature required whean reinstating) DATE
Ty . . . . . . .
e o data " | AnorMay 1.2002 Fog wil be $ssbo0 | "0 EeCion Cemmsion Francig 1 $5.00 ey 5o
s I : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Pepartment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITE PD 7 pelete TITLE [Jchange [ Addition
mamE__ _ | PEREZ, GIDAN _ __ L e o o N — - . . . e-
staeeT A0DRESS | 3150 S.W. 7TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
me O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TILE : ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Delete TITLE {71 Change  [J Addition
NAME NEME
STREET ADDRESS . - e wme e cmm me = = e e[ STREET-ACDRESS - . -, -
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atta ent with an agdress, with all m}er like empowered. .
AN DN U E O /2
S j%k&wlf%ﬁ@\w“ h i WL 7 A Of - S0 3
Il

SIGNATURE: :
[ SIGNATURE AND TYPED OR PATNTED NAME@ SIGNING OFF_IS:EFI OR DIRECTCR Date Dédytime Phone #

May 20, 2002 8:00 am:

CR2E034 (9/01)




