2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOOOO008795
1. Entity Name c
GESUALDI & GONZALEZ, LL ‘ F. i L E. D ‘ /2—
H: bl
Principal Place of Business Mailing Address 01 FEB ‘ 2 AM
3554 W. B0TH ST.. UNIT 102 3554 W, BOTH ST.. UNIT 102
HIALEAH FL 33016 HIALEAH FL 33016 SECRE1 Nh’ GF ST TE
2. Principal Place of Business 3. Mailing Address
Y10 w \(aH\ AVE .
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202 :
City & State City & State 4, FE| Number Applied For
H\ ﬂLEﬂH F L. 09'5" 10280 5 2—- Not Applicable
Country Zip Country iy » $5.00 Additional
5 3 o112 . . .A. 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o= GESUALDI, LOUIS F. g i A -
3554 W. 80TH ST, UNIT 102 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City ‘ ) FL Zip Code
8. The above named entity 1 i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - MEMPEL . _ ‘ 2-9-00
. typed o prifted name y[alslamd auent anJ title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
V m—
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS  CHANGES
TME MEMPER 7 Delete THTLE O Change [ Addition
NAME LOUIS GESVALD HAE
STREETADDRESS | 25604 (3 BO+f ST., Y T 02 STREET ADORESS
CITY-ST-2IP HIALEAH FL 30 / Q - | CITy-5T-2IP
TITLE MEMBE é 1 Delete TITLE Change _Ej EE' -99.
NAME JORGE GOVZALEZ NAME 1 Ijljljij?ﬁ@l—--ﬂ?l%**ﬂ?ﬂ
STREET ADDRESS ]ugjg < . V40 4T, STREET ADDRESS -0 A
o570 | pagapal L FL 3251 T oITY-$1-2P #ReRC0, 00 #weeeS0, 10
cme | o B _ O pekete e o ) . [Ochenge  [JAddition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME B NAME
SMSTREET ADDRESS ‘ STREET ADDRESS
omy-st-zp . CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP ] .
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iy 1 O nED Z /7/00 205-819-001]

SIGNATURE Au)a/(aé OR PRINTED &ue OF SIGNII NAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 7 ome Daytima Phona #

dv._ 08000

(11/00)

caaeqs_s_



