2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # (349236

GUTIERREZ GIFT MERCHANDISE, INC

Principal Place of Business
16422 NW. 54 AVE

MiAMI LAKES FL 33014

us

Mailing Address
16422 NW. 54 AVE.
MIAMI FL 33014
us

2. Principal Place of Business

5035 KW bl T

3. Mailing Address

5638 NW 1ol T

Suite, Apt. #, efc.

Suvite, Apt. #, etc.

FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90104 038 ***150.00

AR CAGAEROM AR

DO NOT WRITE IN THIS SPACE

MIAMI FL 33144 0

|ty & State ity & State _ 4. FEI Number Applied For
LQ.\&\S \ -F(- dLa yYLL LO_VQ_ . FC 99-2316421 Not Applicable
er???)[)\ q’ Country EBO\ '4 Country US 5. Certificate of Status Desired O gg'gesqﬁ?:;ﬁ‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UA‘\O—Q,O() Fd y ﬂ?mce NG
mNSESZTHANA[\)I:ERDEMJOHPA —— e e Slr tAddress 38 (P.C C;fox umbei is N&l AcceEtable) —

Kcame Laleg | FL | *“$5016-

SIGNATURE

B. The above named enfly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnalulﬂlyped or\{md mame of registered agent and title im"m\ (NOTE: Registered Agent signature required when reinstating)

DATE

——

9. This corperation is eligible to satisly its Intangible

‘\-..
FiLE NOW!! FEE IS $150.00

. Electi ign Financi
Tax fling requirement and elects (0 do 50, Atier May 1, 2002 Fee will be $550.00 10 Declon campagn Fnancng $5.00 way se
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE , Change [ Addition
NAME GUTIERREZ, JUAN C. NAE Coutizeeez, Svawn c
STREET aDORESS | 16422 NW 54 AVE sTReETADDRESS | G@x2a\ N W) Vo Teere.
CITY-SF-2IP MIAMI LAKES FL 33014 CirY-s7-2p PMaoovar U Y.o.% TL 23016
TIE ST O etets TIME . e [(Fthange [ Addition
HAME GUTIERREZ, ESPERANZA HAME C='\JA‘*‘- geRez | =& ON2a
STREETADDRESS | 16422 NW 54 AVE STREETADDRESS | €22\ r‘f w e
CiTY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP Mio. LaYe S, Y. 220|6
TILE 1 pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE EI Delele TITLE [ Change (] Addition
NAME — T[T - T T - = A e e T e e
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2P CITY-ST-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE ] pelete TITLE O changg [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report or syppl
of the corporation or the recgive
changed, or cn an attachm

SIGNATURE:

mental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
or trustee empowered 1o execute this report as reqmred by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith an address, wnh all other like empowered.

13. | hereby certify that the inforrffal Fn supplied with this filin C_? does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

1 aloz (205) @321 - 2186

’ Datel “Daytime Phona #

1 GAE TN

-f

A

CR2E034 (9/01)



