FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB‘R) Jan 13, 2003 8:00 am

DOCUMENT # (G49236 Secretary of State

1. Enlity Name , 01-13-2003 90650 039 ***150.00
GUTIERREZ GIFT MEH_QHANDISE, INC.

Principal Place of Business Mailing Address
5632 NW 161 STREET 5632 NW 161 STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

2. Prmcnpal Praceﬁusiness 3. Malllng Address

(W) 163 TERtAcE 2/ N /L9 TEMIr

S“'te Ap‘ #, etc. suite, Apt # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City 4. FEI Nurrber Applied For
anﬂ LﬂKEf f: L ﬁ%g/u/ LAKE7F p(, 592316421 Not Applicable
Zip Country Country ” ) $8.75 additional
. Certifi u in O h
33 O/é MIHM/-:PF?CUE 230/4 M/HM[ 22 - 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - e o __ | Name - .
GUTIERREZ, JUAN C Street Address (P.0. Box Number is Not Acceptabie)
8031 NW 169 TERRACE
MIAMI LAKES FL 33016
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. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signature, typed or prmlad_name of registered agent and litle if applicabie. {NOTE: Ragistered Agent signature requirad when rairstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10,, ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O peiete TITLE [ change [ Adaition
NAME UTIERREZ, JUAN C. KAME
STREST ADDRESS [8031 NW 169 TERRACE STREET ADDRESS
CITY-ST- 7P 1AMI LAKES FL 33016 CITY-ST-2IP
TITLE T ] Delete TITLE [ Change [ Aadition
NAME UTIERREZ, ESPERANZA NAME
STREET ADDRESS BO31 NW 189 TERRACE STREET ADDRESS
CITy-S1-2P IAMI LAKES FL 33016 oITY-§T-21P
TTE 3 Delete TITLE (3 Change [ Addition
NAME | _ - | NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY -ST-ZIP
THTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-57-2IP
TILE ) O Delete LE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S7-2IP

12. | hereby certify that the inforfndtion supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the informaticn
indicated on this report or sligplemental 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 corporation or the regelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app ear? in Block 10 or Block 11if

changed. or on an attachmght with an address, with all other like empowet UﬂN a 6‘} T‘EK(E?/ / /
R , /LK

SIGNATURE: X %}é @?AQ
) /Dala ylime Phdne #

CR2E034 (10/02)



