—ﬁ;
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Y

DOCUMENT #  PO1000110230

Secretary of State

04-30-2002 90165 003 ***150.00

1. Entity Name
ROBERTO GAETE SERVICES INC.

Principal Place of Business Mailing Addiass
11513 NW. €TH WAY 11513 NW. 4TH WAY
MIAMI FL 33172 NIAM L 3172

AT IIHIIlll-ll!llﬂllllllil'll'llllIllll'llllllll;

2. Principal Piace of Businoss 3. Mailing Address
\2470 &8 W. L= av Y70 5D . L2sT NIOH
Suite. Apt. #, alc. Sulte, Apl. #, ete. DO NOT WRITE IN THIS SPACE
£Y. D)  Apt. WD
City& Sate . City & State ) 4. FEINumber . Appliad For
M\AN\ \ ?\ ’ MIAM\ -—\ . %—1’5486 ! Not Applicable
Zip - . COI_.ll'lTl'y PP ZED_‘,,._ —— e e COUREY o L ] - gy T S sk T "c-'-"-$8'—75.Awi'ﬂoha'| -
- b ai ol st B Sk - - X Ti B
2B\, WS N 22216 D s . 8. Cortiicd& o Sidiue Destied (1 20 Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agant
e e L L T . N Sy i | NAMR S TN T e P N
GAETE. ROBERTO 4 B e e e ——
' Slreeltfcidrass {P.Q. Box Number is Nat Acceptable{
11513 N.W. 4TH WAY 2070 S W 2 ST DN
MIAMI FL 33172
Ci N : inCoge. .
TMiAMA FL [ &%\
‘8. The above named entily subrits this stalement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . L’ - 8_ -0z
5 Signatwre, typed e o ragestered agent and tith if appkeania, {NQTE: Regrisrad Agent sipnature requied when reinsiating) DATE
K 8 . O N .
i \
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 1 i ien Finaned
Tax fiing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 et oy (aaign Fnancing $5.00 may 5o
(Ses critaria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TINE YD _ Githange [ addlion | 5
Wwe | GAETE, ROBERTO J wae (nAETE + Rooerte I, 3
SmEETanoEss | 11513 N.W. 4TH WAY SRETADRESS | | 3370 BV . ez ST NIOY g
arr-s1-zf | MIAMI FL 33172 oS- MMy TN B2 1 e, . 5
mE D pelete me \ice PresdenT Ochnge KA Adiion | &
. NAME G AeETeE ourdes ¥ N
STREET ADORESS STREET ADDAESS | BATO SO 2 T RO
OTSTIR Sl st o e e e e T OTSTIE < RAPANAY R D B2y - S
Tme O Delete e - Clchange  [J Asdition
e | - N L R .
STREET ADDRESS STREET ADDRESS -
CITY-5T-21p CITY-SE-21P
TINLE 3 pelats TITLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TM.E [ petetn TME 3 change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
ME ..} Delate TTLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
13. | hereby certify that the information suppiied with this llling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. ! lurther cenily that the information
Indicated on this raport or supplemental report is rue and accurate and that my signatura shail have the same legal effect as if mada under oath; that | am an officer or diractor
. -0f Ihe corporaticn or the receiver or rustee empowered {0 execute this repor as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an addrf¥s, with all other like empowerad.
B ArAROY JUNT L BT R eN T LT T s
SIGNATURE: TR T P (AR O PR, LH l% ' ©2_ @;bS)?_;ﬁS-D-SO%
BICNATURE AND FPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gata Daypme Fhona # -




