FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am g

Secretary of State

P gigN‘;JmIZAENT # POO000050843 05-05-2003 90302 024 ***150.00
GATTO PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass
1230 WESTON RD 1230 WESTON RD
STE 210 STE 210
B B RN EAR IR
2. Principal Place of Business 3. Mailing Address '
1290 WhsTon D (290 (WRSToD R>.

Suite, Apt. #, etc. Suite, Apt. #, etc.

=[O "ﬁ 306 SO'\T‘E_ 206 [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

WHESTON , FLD €A UWh STON, FLORLDA 65-1010902 Not Applicable
Zip?) 22320 Country O Sﬂ Zip—33—s 26 Country U-S Fa 5. Certificate of Status Desired O ge%gglﬁ:ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBS Covs ol TAMTS L

GBS CONSULTANTSY Street Address (P.O, Box Number is N Acce’glable)

1280 WESTON RD 1290  WEk<TON Y

snz;m : Soie 306

WESTON FL 33326 ‘ City Un) ESTO&) FL Zli§?§ﬁ§ 2_6

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations-gf registered agent,
[asin Hiaz 04|29 /03.

Signatubg, typed or printed name offegistered agenf 4G e it applicable. (NOTE: Registered Agen signatura requirad when reinstating) ’ DATE

SIGNATURE:

FILE NOW!!I FEE I"f; $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS _ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE DPT [ Delete —F TITLE pPrT . B Change [ Addition | &

NAME DE PALMA, MATTE R NAME pe PALMD MAVTE &, ob )

STReeT ADDAESS | 1260 WESTON RD., STE 210 STREETADDRESS | (290 © WESTO M D, TR g

CITY-ST-21P WESTON FL 33326 CITY-§T-2IP we Stony, FL 33326 2

TME Dvs O pelete THLE D= - B Change [ Addition | &
- [ &)

NAME PALMA, DOMINGO HAME PALMA, DOLLO :

STREET ADDRESS | 1290 WESTON RD.. STE 210 STRECT ADDRESS [ {25 © W@ STDLD Rw, STe 0L

ore-s-70 | WESTON FL 33326 : av-sze | w3 STON YL 23326

e - e i W T - § THE - B - - = -w==~ - "[O¢hange - [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7P

TITLE [ Cetets TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TLE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an_ address, with all other #K8 empowered.

-

SIGNATURE: ___SoFge ieR EZIUIRT gy//ZZ/o,g

&ING OFFICER OR DIRECTOR Date Daytime Phone #




