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n FILED

2001 UNIFORM BUSINESS REPORT (UBR
o AP o2 ) May 18, 2001 8:00 am
DOCUMENT # St Secretary of State
GAUCHITA PRODUCTIONS, INC. 04-16-2001 90476 006 ***150.00
Principal Place of Business Mailing Address
87 SEGOND STREET 87 SECOND STREET - < -
GARDEN CITY NY 11530 GARDEN CITY NY 11520 .'_--"
v S IR
Suite, Apt. #, elc, Sulte, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {1-3464608 Applied For
Not Applicabls
Zip Country Zp Country 5. Certificate of Status Cesired [ ?g-gesq L‘::’:ﬁ"“""a’

6. Name and Address of Current Reglstered Agent 7. Nams and Address of Now Registered Agent

Streel Address (P.0. Box Number is Not Acceptable)

T - et e st it s e e 47T o e R ey A A Ay /Ty A
_ 7 o - Arihar77eler
- L50 '/\g/t{e,.z-djya@\ Lr. Sele YA 0

City“ W ) FL ??yzé‘

CR2E034 (10/00)

8. The above named entity subpits this statement for the purpose of changing IWW 1egisterad agant, or both, i State of Florida.
SIGNATURE JW)'L 956 ad : /
Signature, Ly;’ﬂ TE: Reg when '
7
9.. This corporation is eligidle to satisfy its Intangible ILE NOW!!! FEE I3 $150. 10. Elaction Campaign Financ
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:l:r?bmi‘on. e m) moh;?;:e
{Ses criteria on back) @’ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Dekte e [JChange [ Acdition
NAME ASSELTA, JASON P HAME
sreeT apoRess | 87 SECOND STREET STREET ADDRESS
crv-s1-2¢ | GARDEN CITY NY 11530 chy-s1-2
mE S O Delete e Ocmnge [ Addition
HAME ASSELTA, JUDITH . nAME
street aooress | 87 SECOND STREET STREET ADDRESS
crv-s1-z¢ | GARDEN CITY NY 11530 CTY-SI-2P
LLLL SO IS Ooeets. . f ™ - . D crange [ Adaiion
TNAME e T e - NAME
STREE] ADORESS - STREET AGDRESS
CNY-51-0P oTY-ST- 3P -
me= [ Detete nREe . Dchange [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2IP J cmesi-ze
TIMLE T peiete TME O change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADORESS
CrY-ST-2P wry-5t-zp
TnE [ Detete Ul DOcrenge  [J addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P - CITY- ST 2P

13. | hersby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)(!). Florida Statutes. | further certity that the information
indicated or: this raport or supplemental repor is true and accurate and that my signaturs shall have the same legai eflect as if mada under cath; thai | am an oflicer or director
of the corporalion or the receiver of trusiee empowered to 8xecute this repan as required by Chapter 607, Florida Slatutes; and that tny name appears in Block 11 or Block 121if

s:c::i:l:::w:}:;:hzzdszs;g E;ZMZ;‘}MG ’{/é/ﬂ/ Gl 14026

SIONATURE AND TYPED OR PRINTED RAME OF SIGRING ER OR DIRECTOR Daytme Phone #

i AT har Psller (Ryoni]) K W%A



