2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059712

1. Entity Name

GOTER CORPORATION

]

~r

Principal Place of Business

13627 DEERING BAY DRIVE UNIT 404
CORAL GABLES FL 33156

Mailing Address

13627 DEERING BAY DRIVE UNIT 404
CORAL GABLES FL 33158

2, Principal Place of Business

Eatea

A Ao

3. Majling Address

13623 9gsénn

by de. Yy

Suite, Apt. #, etc,

Yo

Suite, Apt. #, etc.

—

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90174 018 ***150.00

917633

ATV

DO NOT WRITE IN THIS SPACE

IATEN

City & State City & State 4. FEI Number Applied For
((‘Y?(\\ 608\ S F\_. 6% ‘lOi quo Not Applicable
Zi Count Zi i
s 33 \ {8 ouny P Couniry 5. Certificate of Status Desired O ?g.;guﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) o ’ Name i T ’

CASTILLO B., ALVARC ESQ
CASTILLO & ASSOCIATES

1390 BRICKELL AVENUE SUITE 200

MIAMI FL 33131

Street Address (P.Q, Box Number is Not Acceptable)

\ City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printad nama of registered agent and title if applicable.

{NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME HEVIA, GONZALO NAME
smeeraooress | 13627 DEERING BAY DRIVE UNIT 404 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-2IP
TLE D O Deite e [ Change [ Addition
NAME HEVIA, MARIA TERESA HAME
streeT aDoRess | 13627 DEERING BAY DRIVE UNIT 404 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33158 CITY-ST-21P
- TITLE . - . - [ Delete N R [] Change  [] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-71P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with
indicated on this repart or supplemental report i
af the corporation or the receiver or trustee emp,
changed, or on an attachment with an addr

SIGNATURE: /

s not guality for the exemption stated in Section 119.07(3)(1): Florida Statutes. | further certify that the information

and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike erfpowered.

./S\Oz\oi Aé:ﬁsmg

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OR DIRECTOR

Daa !

Daytime Phone #

Iy o

CR2E034 (10/00)



