.+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058823

FILED
Jun 02, 2001 8:00 am
Secretary of State

1. Entity Name
GUSTEC, INC. 05-11-2001 90305 011 ***150.00
Principal Place of Business Mailing Address
724 NE. 79TH STREET 724 NE. 79TH STREET
MIAMI FL 99138 NIAM FL 33138

L —
L

[

S|

INTED HAME OF SIGMING OFFICEA OR DIRECTOR

m’\.mﬂ

i 2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
CS- 1021779 Not Appicable
Zp Country Zp Country 5. Certilicatp of Status Desired - [ $8.75 Additional
Fep Required
8. Name and Address of Current Reglstered Apent 7. Nams and Address of New Repistered Agent
i . e - Namg S . )
PEREZ, GUSTAVO '
Street Address (P.0O. Box Number is Not Acceptable,
724 N.E. 79TH STREET ¢ pravie)
- MIAMI FL 33138
? City FL [ ZrCode
8. The above named enlity submits this slatement for tha purpose of changing its re gistered office or registered agent, or both, in the Siiate of Florida.
SIGNATURE - -
Signatyra, lypad of printad name of 1egistved agent snd iiths il Bpplcablo. {NOTE: | agistered Agsnt signatre leQuirsd when rainstabing) ?’:g
9. This corparation is eligible 1o satisfy its intangidla FILE NOWI!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (¢ do so. After MAY 1, 2007 Foe will be $550.00 Trust Fund Contribution. Agded to Fees
(Sas criterfa on back) Make Check Payable to Department of State
r H. : QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
‘ TiLE P F?‘D O pelete . TITLE ) U Change D Addition g
NAME -] PEREZ, GUSTAVD RAME =
! sTReeT apoeess | 8772 N.W. 112TH STREEY STREET ADDRESS X
~onv-st-2¢ | HIALEAH GARDENS FL 33018 omv-51-2p g
! T . O Delets e D) Change ] Aodition %
' NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-4P CITY-51-2p
mne [ Delete me Clcrange [ Addition
NAME | . e v ———— P YT S — ,
STREET ADDRESS o . §. STREET ADORESS . - —
SOTYSST-ZP ). ! - . i fpomeesr-ze 1 . -
§ TME 3 pelate TTLE O crange [ aadhticn
NAME . NAME
STREET ADDHESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
CTME [ belete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-. 2P CITY-5T-2F
e O Delete e [ change - [ Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
Ciry-§71.0P omy-S1-Zip
13. | heraby cert'r.z_lhat ihe inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the Information
indicated on this repon or supplemental raport is true and accuralte and that my signatura shall have the same legal effect as If made under cath; thal | an an officer or director
ol the corporation or the recsiver o trustee empowsred to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf
changad. of on an attachment wilh an addréss, with all other like empowered. :
' SIGNATURE: Mééﬁ 2, Pnescvens Hhfor 3o~ NL - 8989
TURE 1l 0 Data




