2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GAVARRETE INC. -

664114

Principal Place of Business
811 PONCE DE LEON BLVD

#100
CORAL GABLES FL 33134
us

Mailing Address
B11 PONCE DE LEON BLVD

100
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91051 034 ***150.00

T

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

[ CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEI Number Applied For
59—1972778 Not Applicable

i t Zi "

2p Country P 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
GAVARRETE, FERNANDO
ETE, FE D Street Address (P.O. Box Number is Not Acceptable)

4615 GRANANDA BLVD.
CORAL GABLES FL 33146

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar printec name of registered agent and tlle if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
oo wron, FILENOWHLFEE ISS180.00 oo idi 0l oo - - =t == -8, Election Campaign Financing: $5.00 May Be —|-
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD O pelete TITLE [ Change [ Addition
NAME GAVARRETTE, FERNANDO NAME
streeT aooess | 4615 GRANADA BLVD. STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33146 CITY-ST-2IP
TITLE PTD 3 Delete TITLE [J Change  [[] Agdition
NAME GAVARRETTE, LUIS HAME
staeeT aooress | 824 GENOA ST STREET ADDRESS
CITY-$7-2IP CORAL GABLES FL 33134 CITy-$1-21P
TITLE ] Detete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j crv-st-ze
TLE O Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS T T T - - STAEETADDRESS | © - om v o ettt e e
GITY-ST-2IP CITY-ST-2IP .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-$T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered 1o execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

s acdses, with all other ik empowered.
—7. ¢ CE - 1 e
syl eI IRED

12. | hereby certify that the information sppplied wil
indicated on this report or supplemg
of the corporation or the receiver g
changed, or cn an attachmant

SIGNATURE: Ler0-03 305 439404

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING QFFICER OR DIRECTOR Cats Daytime Phone # .

CR2ED34 (10/02)



