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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAUCHO ALL INTERIOR INC.

P01000057010

Principal Place of Business

3517 S.W. 16TH 5T
FT. LAUDERDALE FL 33312

Maifing Address
3517 SW. 16TH ST
FT. LAUDERDALE F1 33312

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90900 021 ***150.00
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Suite, Apt. #, elc. \ / Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
= 7 — i A} 3 E— R— S —— e
City & State City & Stata ( \/ _ 4. FEI Number ‘ Applied For
S.II, ? ? | Not Applicable
Zi ' Co i ' i
s / Country Zip untry 8. Certificate of Status Desired O ?g;esq l.::!:dmonal
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Regiatered Agent
N . . Name /
N . e oo e S - T R

GUEVARA, JUAN
3617 SW. 18TH ST
FT. LAUDERDALE FL 33312

Strest Address (P.O.

Box Number is Ni{ Acceptable)

V764

City

/ FL [ Zip Code

SIGNATURE

and triie If applicable.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIo? /
/oy

{NOTE: Registared Agent signature requiret wiven reinstating)

—

= \J~9..This u::orp«':nrau'on.is‘alic;ik:nl_e.u:rszu.l.lsfy,its‘lmangil:a!e..=
Tax filing requirament and elects to do so.

-~ . .—FILE.NOW!I! FEE IS $150,00__ ___
After May 1, 2002 Foe will be $550.00

' “10."Election' Campalgn Financing 85,00 May Be™
Trust Fund Contribution, Added to Fees

(See criteria on back) a Make Check Payable to Department of State
14,5 OFFICERS AND DIRECTORS =12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cLo/ Favoder 1 oelate TiILE [Jchange ] aadilion | S
NAME Buen QGuevare NAME //] ;l &
SRRTAQDRESS | 3517 Sww 144t SF, STREET ADDRESS §
CTY-ST.2P Firolavd , FL. 33312 CITY-5T-2P . él
TE ' I pelete TITLE [ Change (7 Addition | (3
WAME . NAME }/‘
STRECT ADORESS 7 A STREET ADDRESS N /A
CTY-S7- 2P CITY-ST-2P
TmE 3 pelete e 3 Crange [ Addition

o NAME NAME
STREET ADDRESS i T R S | TSI RUGRESS = [ e e _V'; __-f’\.__,%_ e S P metrmesleamnn
CITY-ST-21p CITY-ST-21P
e ] belere TILE [J Change [ Addition
- -‘NAME'*'“--:-- T T ———— e ﬁ—-.- .—..,_._NM ——— e, g4 s
STREET ADDRESS 77 STREET ADORESS i —P7 ) )
CITY-ST-2IP CITY-ST-2iP
TINE 07 elets me . o ,Ochange [ adition
NAME #l 4 NAME N Al . l'l
STREET ADDRESS STREET ADDRESS : . R, t ;
CIVY-5T-7P CITY-51.20P ' I
JNE; - (7 Delete ILE - [ Change [ Addition
HAME NAME '
STREET ADDRESS n/ A STREET ADCRESS n/A
CIFY-ST-2I CATY- ST 2P
13. ) hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g
Indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same tegal slfect as if made under cath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12 if

of the corpceratlan or tha receiver or trusted empowared to
changed, or on an attachment with an address, with all ol

SIGNATURE;

execute this report
her lika ermpowered.

a3 required by Chapter 607, Florics,




