2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (549236

1. Entity Name

GUTIERREZ GIFT MERCHANDISE, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90203 003 ***150.00

Principal Piace of Business

Mailing Address

16422 NW. 54 AVE 16422 NW. 54 AVE. N
MIAMI LAKES FL 33014 MIAMI FL 330146111 h
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DQ NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
U ! C e e YT 500816421 - L oo
Zip Country Zip Country . . $8.75 Additional
5. Certmcate.of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“NE.Z AND PERDOMO PA Street Address (P.O. Box Number is Not Acceptable)
20 SW 58TH AVE ;
MIAMI FL: 33144

I

-‘“. City ‘ FL Zip Coce

)

8. The above namdd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5 - 1o

e

SIGNATURE : /—(Y_Sw.
Signatulla, typRd or printed name of registered ags-r?t':n‘m trapplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o Tacomdnot ey ot | FLE NOWIL FEE IS SIS000 | 0 SetenCorvagnrvenng 5,00 w0
gre ’ - Trust Fund Cantribution. O Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD, O Delete T [ change [ Addition
NAME --~1 GUTIERREZ, JUAN C. e vwme— —emseme s o m R NAMES e s e L et o S T e R s e TR e
STREETADDRESS | 16422 NW 54 AVE STREET ADDRESS
om-s-2P - | MIAMI LAKES FL 33014 CITY-ST-7P
TITLE ST O pelste TILE [ change [T Addition
NaME GUTIERREZ, ESPERANZA HAME
STREET ADDRESS | 16422 NW 54 AVE STREET ADDRESS
CITY-§T-2P MIAMI LAKES FL 33014 CITY-§T-2P
TLE 1 Detete TMLE B D Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE (] Delzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§T-7IP
TTLE (] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE ' 1 pelete TIMLE [ change [ Addition
= NAME ~ B R - - - -l NIME -~ o~ - . R
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-ZP

13. | hereby certity that the informatit supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

indicated on this report or supp!

ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: ___ = f A5

SIGNATURE AI’B@ QR PRINTED NAME OF SIEE EE siFICEH OF DIRECTOR Date ; Daytima Phone #

Lo et

h an address, with all other like empowered.

Wy

RETYRER

L
.




