2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 835483 Apr 11, 2000 8:00 am

1. Entity Name

GATELL INTERNATIONAL, INC. ecretary of State

04-11-2000 90021 005 ***150.00

Principal Place of Business

2754 NW 112TH AVENUE 2754 NW 112TH AVENUE
MIAMI FL 33172-8805 MIAMI'FL 331721413

sy,

Wailing Address

25296

IR

l

I

2. Principal Place of Business 3 Mailing'A.ddress Hllm mII I"I
2020 HW. 97 4y < 2-¢20 NW-99 v E

Suite, Apt. #, etc. . Sulte, Apt. #, etc. DC NOT WRITE iIN THIS SPACE
City & State F" City & State 4. FElI Number 14009 Applied For
4 A Y =
ViAW ~L. N AW ﬁt—. 2317 Not Applicatle
Zip Countr Zip Countr - . $8.75 Aaditional
X tatus Dy .
5 5 ’*) " .b H-(VD & 35 '-7 + .b 4V.D E 5. Cenificate of Status Desired O Fee Roquired
] 6, Name and Address of Current Registered Agent  ~ — ~ T 7.”Name and Addrass of New Reglsteréd Agent————"~"
Name
GATELI" ORLANDO Street Address {P.O. Box Number is Not Acceptable}
10558 NW 5187 ST.
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed of printed name of registered agent and ttfe if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
. . e ] m
9. This corporation is eligible ta satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
{Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [0 Change [ Addition
NAME GATELL, ZOILA NAME
street ApbAESS | 10558 NW 51ST ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 CITY-5T-2IP
TLE POT O3 peete TiLE (O Change [ Additian
NAME - GATELL, ORLANDO _ NAME
STREET ADORESS | 10558 NW 515T ST. STREET ADDRESS
CITY-ST-2IP ‘MIAMI,. FI- 00000 .. - — R CmyesTar o - . . B
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE O palete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e [ etete TME ' O change [ Addition
NAME NAME
STREET AQDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-2IP
TINE [ pelete e T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | furthier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ageregs, wilh & empowered.

SIGNATURE: ___SICIl jiAED 3-20-00 390477130/

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirme Prone #

CR2EAA fG/GaY



