2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # V20266 Mar 07, 2000 8:00 am
eniy Hamo Secretary of State

GILBERT TAX SERVICE, INC. 03-07-2000 90001 001 ***150.00
" 1oA" Place of Busingss Mailing Address
AW 28T 7330 SW 12 5T
- EL 33144 MIAMI FL, 33144-5354 YARNAOY
Suite, Apt. #, efc. L Suite, Apt. #, etc. ] 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03 19049 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘ 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLALONGA’ GILBERT Straet Address (PO, Box Mumbar is Not Acceptabls)
7330 SW 12 ST
MIAMI FL 33144
City FL Zip Code

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

IGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

. This ?c.orporati_on is eligible to satisfy s Intangible 70 FILE NOWYW! FEE !S_ $150.00 10, Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. : Aﬁer MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees

(See criteria on back) O Make Check Payable to Department of Siate
i. OFFICERS AND DIRECTORS / 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD # Delete TITLE Ochange [ Addiion | &
WE VILLALONGA, CARY NAME =28
REETADDRESS | 7330 SW 12TH ST STREEY ADDRESS §
TY-ST-2IP MIAMI FL CITY-5T-21P Etcd
ILE . [ Delete MLE [l change [ Acdition | O
ME EEDLLA’LG N;# G:l J-/bﬁ/r NAME
REET ADDRESS | =7 B 30 S | V.c?k STREET ADGRESS
IY-5%-20p S ipm e =/ 7;/ y?‘” CIY-S1-71p
ILE . 71 Delete TITLE [1cChange  [] Additien
ME NAME
REET ADDRESS STREET ADDRESS
TY-$T-21P CITY-ST-2IP
nE [ Delete TILE [ change  [J Addition
e NAME
REET ADDRESS STREET ADDRESS
TY-$T-2IP GITY-§T-2IP
TLE [ Delete TITLE [ Change (] Addition
AE NAME
REET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-7IP
ILE J Delste H TITLE [Jchange  (J Addition
ME NAME
REET ADDRESS . STREET ADDRESS
ry-§T-21P Iy - ST-2IP J

3. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3j(i), Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made unger vath; that | am an officer or director
of the corporation or the receiveLsx truslee empowgre wecute this report as required by Chapter 607, Florida Statutes; and that jiy flame appears in Block 11 or Block 12 f
changed, or on an attachment Jith an ass, wilr er likd empowered.

]
M MILUBE ANDTYPED OB BRINTED NAME OF SlGHRIC OFFICER OR DIRECTOR Date 1 Davtime Phone #

SIGNATURE:




