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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

2
-
g
=

DOCUMENT # P01000119846 Secretary of State
1. Entity Name 05-05-2003 91837 042 ***150.00 h
GASTRO ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
1920 HALLANDALE BEACH BLVD. PH-t 1920 HALLANDALE BEAGCH BLVD. PH
HALLANDALE BEACH FL 33009 HALLANDALE BEAGH FL 33009
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
. 01'0596052 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W . : Nam
' ES B '
ALDO, JAMES V - JAMES ALBO
ey ¥ Streat A%%r%sé (PO Box Nirgber is Not AccegEable;
2020 NE 163 ST, #300 3RD STREET #300
N MIAMI BEACH FL 33162
- City . Zip &
N. MIAMI BEACH FL | ?°$3%%2
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signaturae, typed er printed nama of registerad agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $1 50.00 - )
; - '8, Efecti ~
 Atter May 1, 2003 Fee will be $550.00 T o Conton T 1 Sty 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete I TITLE [Q change [ Addition S__
NAME PENHOS, ELIAS JAFIF NAME S
s7reet aooress | 1920 HALLANDALE BEACH BLVD, PH-1 STREET ADDRESS 3
crv-st-z¢ |HALLANDALE BEACH FL 33009 CITY-ST-21P g
TITLE D [ Delete TITLE [ change [ Addition %
NAME PENHOS, ELIAS J NAME
_sneer anDAEss . 1920 HALLANDALE.BCH. 8LVD. . STREET ADDRESS . o
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE  Delete TILE [ Change  [] Addition
NAME : X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P : CITY-$T-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE {7 betete TIME [J Change [ Addition
NAME - (-’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 16 execulgfthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

. changed, or on an attachmept with an addre her like mpowered.

SIGNATURE: ' SIGNATSRE=/QUIRED 36/9«;,4@*3 oo s0808cH

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #



