2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000051939 T

1. Entity Name

GAVIDIA ENTERPRISES, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90218 023 ***150.00

e

Principal Place of Business Mailing Address
4572 SW. BRANCH T:ERRACE . 4572 SW. BRANCH TERRACE .. e
PALM CITY_ FL 34990 PALM CITY FL 3490
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Apioatie
Zip Courttry | zip Country 5. Certificate of Status Desired 0O Ei.gfqlﬁssciiﬁonal

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

Name
- SHERLOCK'—WRG’NM'P N TR = 7Stre‘ei;\d‘c;r:sﬁs_ﬁ(;.a Box I:Jumt;;r\;is:;\lot AcceplabIe:) ' -
618 EAST OCEAN BOULEVARD
STUART FL

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printad name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

CR2EQ034 (10/02)

After May 1,2003 Fee will be $550.00 O e e oo, SO oy e
Make Check-Payable to Florida Department-of State. |-~ - =~ =, it L S o e o -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ' [ Delete TILE O Change [ Addition
NAME GAVIDIA, CESAR NAME
smeeT anoress | 4572 S.W. BRANCH TERRACE STREET ADDRESS
orv-st-ze § PALM CITY FL 34990 CHTY-ST-ZIP
TITLE D O Delete TITLE [J Change [ Addition
NAME GAVIDIA, GRISELDA NAME
streeT aooress | 4572 S.W. BRANCH TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TILE (7] Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
me | T Cloeee . e o - = ~~ " [Vcharige ~ ] Addition™[—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-S7-2P
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP

changed, or on an attachment with an address, with ail cther like empowered.

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 if

NATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ 222187 VAEZENNR T san gavivid _2/j3fe3  772-46+ %

Datd Daytirna Phone #




