2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 663470

1. Entity Name

LOS GAUCHITOS INC.

Principal Place of Business Mailing Address

4315 NW. 7TH ST
MIAMI FL 33126-3387

4315 NW. 7TH ST.
MIAME FL 33126

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90233 025 ***150.00

ATV AW

DO NOT WRITE IN THIS SPACE

“="City & State T City & State™ ™™ 4. FEI Number - {Applied:For-== |
59—2170288 Not Applicable
Zi Count Zi Countr . iti
® Lniry e 4 5. Certificate of Status Desired (I} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETKOV]CH, MARIE E. Street Address (P.O. Box Number is Not Acceptable)
4315 NW 7 8T, #23
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9, I_hlsfiorporatpn is el:glblce t? s?nffydlls intangible A Fl:;li NOW1I! I‘;EE IS|1|$;§0.00 10. Election Campaign Financing $5.00 May Be
axii 'n_g rngremen anc elects to oo so. fler Y 1, 2000 Fee w $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE SD [ Delete TITLE O chenge  [J Addiion | &
o
NAME PETKOVICH, MARIE NAME 2
STREETADORESS | 100355 N.W. 45TH LANE STREET ADDRESS §
CITY-5T-2IP CITY-57-2ZIP
MIAML. FL 00000 . &
THLE PD [ pelete TITLE [Jchange  [] Addition | O
havE PETKOVICH, JOSE CARLOS NAME
STREET ADDAESS |-4(1355-N.W. 45TH LANE -~ —~ ~ - [~ STREET ADDRESS - - - - - -
CHY-ST-2IP MIAMI, FL 00000» ) CITY-ST-2IP
TImLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIRLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby ceritfy that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this'report or-supplemental repor; js true and accurate-any 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 cwered to exec) eport as required by Chapter 607, Florida Statutes; and that my narpe appears in Bleck 11 or Block 12t
changed, or on an attachment with an ad with gll other li d. ’
DAL A e -
SIGNATURE: __ SWS7 /it i AT f ot L/ 2 / dpe)
SJGNATUREbeﬁ’ED OR PRINTED HAME bF SIGRINE ofFICER OR DIRECTOR ' Date /, [ | Cayiime Phone




