2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G97217 Feb 17,2000 8:00 am
. Entity Name S
ecretary of State
FERNANDO Z. GATELL, P.L.S. INC.
02-17-2000 90073 011 ***158.75
Principal Place of Business Mailing Address
1700 SW 57 AVE 1700 SW 57TH AVE.
SUITE 200 SUITE 200 e e
MIAMI FL 33155 MIAMI FL 33155-2163
us us
TR i O O AR G ERER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Numher Applied For
< ) 59-2400441 Not Applicable
2o - . | Country S L Couniry 5. Certificate of Status Desired Iﬂ, ?g'gesqlﬁ?eﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
GATEU., FERNANDO Z. Street Address (P.O. Box Number is Not Acceptable)
8310 S.W. 33RD TERRACE
MIAMI FL 33155
City FL Zip Code

8. The above named entity 5 Mits this stﬁa?zm for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/ N, ‘Q], | o
SIGNATURE ___ 2’2'//1’/1(/ v CW E::rﬂilc/o 2 647;/// Z /0 3/2 geo
S\gnmqﬁ. typed or prinl‘erd name of registerad agent and stie I applicatle (NOTE' Registered Agent signature required when reinstating) DATE 7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . - ‘
Tax ﬂtin; requiremenlga.r"ld ;ct)ects toydo a6, s After MAY 10,2050 Fgee wl!lsbe9$50500.00 10- _Electuon Campaugn Emancmg $5.00 May Be
o ) rust Fund Contribution. ] Added o Fees
(See criteria on back) O { Make Check Payable to Department of State
1. OFFICERS ANG DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TLE [ Change (] Addition
NAME GATELL, FERNANDO Z. NAME
STREET ADDRESS | 8310 SW 33 TERR STREET ADORESS
CITY-ST-21P MIAMI FL CITY-§1-21P
e sD 1 Detete TITLE [ Change [ Adcition
NAME GATELL, SARA NAME
STREET ADDRESS | 8310 SW 33 TERR STREET ADDRESS
OTY-ST- 2P el -NAMIELY - -~ CIFY-ST-2IP
TITLE ' ] Delete THLE [JChenge [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-71P CITY-$7-71P
TILE O Deete TIE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE 7] Change  [J Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that-thai—nformalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion of the receiver or frustee 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 a&n atl?chmentwith address, with,all r like empowered.
SIGNATURE: _| —~ .5/@1/4; AT ALY 7Y %/M//z vy,

)ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #

CR2E034 (9/99)



