FILED

5

UNIFORM BUSINESS REPORT (unm
DOCUMENT # P0O1000110230

t. Entity Name

ROBERTO GAETE SERVICES INC.

Secretary of State

05-05-2003 90334 002 ***150.00

Principal Place of Business Maijling Address e wwuvay
13470 5w 62ND STREET 13470 W 62ND STREET
APT N1 APT NI

e — AR S

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 154861 Net Applicable

pd Countr Zi Countr it

P Y P Y 5. Cortficate of Status Desired [ $8-79 Additonal

. _ oL - o _ _ . o Fee Required -_ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, ROBERTO J Street Address (PO. Box Number is Not Acceptable)

13470 SW 62ND STREET
APT N101
MIAM) FL 33183 oy FLL [ 200

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
t;‘ Signaturcf, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
3 Aﬂ:l!l;llEa;‘ ? \::;L; iEaE v:'ﬁl ﬂsgéosg.oo 8. Election Campaign Financing $5.00 way gs
ey 1 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . [ pelete TITLE [ Change (] Addition
NAME GAETE, ROBERTO J HAME
sTReer aooaess | 13470 SW 62ND STREET, APT N101 STREET ADDRESS
CITY-§7-21P MIAMI FL 33183 CTY-81. 2P
TITLE VP ’ [ Delete TITLE [ change [ Addition
NAME GAETE, LOURDES F NAME
sTREET ADORESS | 13470 SW 62ND STREET, APT N1 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33183 CITY-ST-2IF . e
T TME - T T [ oelsts TILE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TTLE [T pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7iP
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP B CITY-ST-2P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is 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 receiderpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach an address, with all other fike empowered. X 27 4
SIGNATURE: -~ WENATURE REQUIRED 4/30@3 208 5392300
ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)

7



