2002 UNIFORM BUSINESS REPORT (UBR]) ADr OZFIZ%E%)SOO am

1282020

A

DOCUMENT # 1 ’
1. Enty A PO000010 088 ecretary of State
GINTEVEN SERVICIOS, INC. 04-02-2002 90894 022 ***150.00
Principal Place of Business Mailing Address
,C/O DAVID Jr HART:-PA: -C/O-DAVID J: HART, PA.
-100¢N:BISCAYNE- BLVD. SUITE 2600 “ 100 N BISCAYNE BLVD SUITE 2600
- OV A
Principal Place of Busmess 3. Malling Address I
/o DAVIDS thacr, FA ¢fo DAVID T Hanzy-
Suite, Apl. #, elc. ”~ Suite, Apt. #, etc. 1“ DO NOT WRITE IN THIS SPACE
A SE | avs )07 Froor al 3-& tAaAve (0" Floor '
City & State City & State 4. FEi Number Applied For
Ml avir F L Miamid Ft 65-1053283 Not Applicable
Zip Country Zip Country - ) 8.75 ition
33/3/ us 4 33731 U-S-A4. 5. Certificate of Status Desired [ ?BB Heql‘:fedd“’ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e e e i Name s - =R . }
HART, DAVID J DAND 3. WheT

100 N BISCAYNE BLVD SUITE 2600 S AEE T AE e voon

MIAMI FL 33132

S A1 AN FL | 55,31

—

8. The above named enlity submits g statementfor the pdrpdse of changing its tkgistered office or registered agent, or both, in the State of Florida.
L 37612

CR2E034 (9/01)

SIGNATURE
. Signaiure, typed or printed name of registered agant and titla if aﬁplicab\e (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation Is slighbls to satisty its Intangible FILE NOW!! FEE IS $150.00 10. ‘Election Campaign Financing $5.00 May 5
Ta)?'{l_ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o F?::,-s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (X pelere TITLE D X change [ Addition
NAME LANDAETA OLMEDOQ, FREDDY OSWALDO NAME LANDAETA OLMEDD | F RED Y OswaLDO
sweer aoosess | 100 N BISCAYNE BLVD SUITE 2600 swrranoress (24 SV E. | AVE, (0 TH FLOOR
crv-st-ze | MIAMI FL 33132 CITY-ST-2IP MrAamMI F L 33 131
TITLE b [ Delete TILE b [ Change Addition
HAME NAME ZREALA. LAN PAETN  s4nDRA TozgsA ﬁ
STREET ADDRESS STREETADDRESS | 5 70‘{ CORTEZ PoAD W
CITY-ST-2P CITY-§7-2P BRAY VDY L 34210
TITLE [ Delete TILE [Change [ Addition
. NAME —-- —— = - e w na = - o - - NAME - = S S : B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p ) CITY-ST-21P
THLE - . 3 elete TITLE O Change (5 Addition
NAME R NAME
STREET ADDRESS | . T oo STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-8T-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo 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 gpertSlee empoweTeslto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addpasg, withgll oRer like empowered.

TR R EREDY = DANDAETA Ifea 2055779977

\ENATURE A\D TVPED\QEPRINTﬁNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




