R T 4

. 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

'DOCUMENT # KOB675 Apr 12,2000 8:00 am

1. Entity Name
GATTO & D'ESCARATTA, INC. ecretary of State
04-12-2000 90079 014 ***150.00

Principal Place of Business Mailing Address
18233 NE 4 CT 444 BRICKELL AVE
NORTH MIAMI FL 33169 #51-333 Kd A
us MIAMI FL 33131-2403 3 '6 0ad{
us .
2000 S RXYO S7- 52000 S RJO S§7
Suite, Apt. #, etc. Suite, Apt. mc‘ DO NOT WRITE IN THIS SPACE

REBToiD , FL P, T g =

?30 3/ Coﬁt& ﬁ ‘ gBO‘B/ WUS‘A 5. Certificate of Status Desired O gg.;gq‘ﬁ?:;tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“WINCENZO AT o f

G]T_TO,_GNCENZO treet rass (P.O. Box rig Ne e 19
444 BRICKELL AVE., #51-333 R B> PEERF PN ADIRESS

MIAMI FL 33131 ROI00 Std 2P0 S7°

“ RepLAp) FL |5853/

B. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typead or printad name of registerad agent and tile if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This Forporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed 10 Foes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P 3 Delets | Rl change [ Addition
NAME GATTO, VINCENZO NAME
stheET 00w | 444 BRICKELL AVE., #51-333 s oiess | Z0/00 Sl R JO ST
an-s-2P | MIAMI FL 33131 avsip | fEDLAND, Fi. 2303/
TITLE [ Delete THLE i’ O changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-S7-2IP *
TITLE [ Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-7IP
e [ peiete TIHE [dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-7IP CITy-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or 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 with an address, with all other like empowered.

SIGNATUREF et LI = /f‘i?gsmé/vr/)nifa/;a L[?E:Ds‘)zz/;x/;,za

.SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayfme Phone #
R G -

CR2E034 (9/99)



