2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOS GAUCHITOS INC.

663470

Mailing Address
4315 NW. 7TH §T.
MIAMI FL 33126

Principal Place of Business
4315 N.W. 7TH §T.
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90237 008 ***]158.75

ek L A

DR e

@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-21?0288 Not Applicable
Zip Country Zip Country W $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PETKOVICH, MARIE E.
4315 NW 7 ST., #23
MIAMI FL 33172

Nars K ------- iy ﬁF‘ a el

JPUSE——

S YL

Street Ada a(l’ﬁ Box Nﬂber ot Acc

FL

4o

Slgna ure, typed 0" .pnn!ed name of registered agem and Litle it applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE' NO\A_{..!_‘ 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . e OFFICERS AND DIRECTORS ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L] ) S O Delete TIMLE ﬁpnange L7 Addition
v PETKOVIOH; MARIE i Q"c Kovie L, l\\dﬂ <

STREET ADDRESS | 10355 N. -45TH LANE STREET ADDRESS | L3 B85 (W) ‘-L

CRY-3T-2ZP MIAMI, FL, CITY-ST-2IP «“.4. M

E pp =T Xnem TLE O Change [ Addition
NAME PETKOVIGH JOSE CARLOS HAME

STREET ADCRESS | 10355 N.W. 45TH LANE STREET ADDRESS

CITY-ST-ZiP MIAMI' FL 00000 CITY-ST-2IP

TITLE I - Opefetg:~ == ~f*TNE == - |= = - srEmerm e ey o.w [C)Change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-27

TIME 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ pefete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information,
accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowergd to e (s
changed, or on an attachment witpan address, with all othep

'SIGNATURE:

g this report as required by Chapter 607, Florida Statutes; and that my n.
£ empowered.
2

e appears in Block 10 or Block 11 if

Y /4 Jo >

Daté / / Daytime Phone #

CR2E034 (10/02)

?



