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2003 FNAR PROFIT CORPORAYION

UNIFORM BUSINESS REPOR

R)

FILED

May 19, 2003 8:00 am

Secretary of State

04-28-2003 90328 013 ***150.00

DOCUMENT # P02000054729

1. Entity Name s s
GAUCHOMEX, INC. -

r-F’rir\cjpa.l Place of Busingss

: Bus . _ .Mailing Address
ZVNESTHAVE APT.AS . T
MIAMI FL 33137 e

e .

- MIAMI FL 33137

" 77226 NE STH AVE. APT. ASS

55082116

T Ty s

 ERRERAR A

r

BIGNATURE ARDTYFED GR PRINTED NAME OF SIGNRK OFFIGER OR DIRECTCR

Darytima Fhone ¥

ol R

2. Principat Place of Business 3. Mailing Address o
. gl u
. i
Suite, Apt. #, etc. ] Suite, Apt. #. e1c. [ CHECK HERTE IF MAKING CHANGES )
City & State City & State 4. FE! Number y Applied For .
B i"o 56 Z‘_O L’ 8 . Not Applicabie
Zip Country Zip Country a1 $8.75 Addiona
A, 5, Certificate of Status Dewed‘ | - Fas Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
e Name .. A o B!
~~SOSA, LEONARDO'M X 7 "
. 0 . . ' e s Street Address (P.O. Box Numbar is Not Acceplable) 1
=222 NE-STHAVE-APT-AS =, = i s el T e s o s -
MIAMI FL, 33137 ‘ - ‘?‘i
Cil Zip Code 4
: g FL | % |
8. The above named enfity submils this statement for the purposa of changing ils ragistered office or registered agent, or boln, in the State of Mlorida. [ am familiar with, and acespt f
the abligations of regisiered agent. - §
- - £
SIGNATURE 3
et Sigraturs. typad or pnnted nams ol ragistored 206N A itk i AbokCable. (NOTE: Regiatered Apsnt signature requved when reingiating) ,.‘- . DATE
, SR don. e y =16 p o , : f E . [
A FILE'NOW!I FEE 15-$150.00 P B — - 9. Blection Campaigh Financing. $5.00 May Bo
After May 1, 2003 Feo will b §550.00 ! Trust Fund Contriistion. ' Added to'Faes i
- Make Check Payable 1o Florida Department of State | . | . L v
0. - - - - QFFICERS ANDDIRECTORS .+~ - .Y 11, . ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11 g
e 1) — - ST (= i Othange [ Aoditon | S P
NAME SOSA, LEONARDO M . NAME =/
sweer apoess | 2321 NE 5TH AVE. APT. AS - STREET ATORESS P
orv-st-ze FMLAMIL FL 33137 X cov-sroe f‘é
me : 1 Dejete me . DOchange [ Asiion 7| 55
NAME - . NAME ’ i
STREEY ADDRESS - ' . .. » STREET ADDRESS .
CIn-81- 2 ' ' »f oy-stzp, ]
Wit 7 Detete” NnE Dichamge [T Aucition
NAME ~ S NAME . B—
— -~ ——— — ol — e e el T ———— 7 —
-~ STREET ADDRESS | ~'} STREET ADORESS
R e . . s irx_«-m-gg . :g -
e Ty “_:}:f — Oloeere — "R - Py ) Change— [ PAdition .
NAME T e e e R e e e 1 A
STREET ADORESS STREET-ADDRESS T TR e IR
Ciry-s1.2P ~ CITY-5T-21P R
e h O Deete e Do Ol |-
NAME N .
STREET ADDRESS * STREET ADDRESS -
cITY-5i-7P . CITY-s1-2P n
e . (7 Delete e Clcrange [ padivon | . .
NAME NAME L=
STREET ADDRESS STREET ADDRESS -
CITy-S1.21 . LITY ST 2P .
12. | hereby certif _m'al the information supplied witn this filing does not quality for the exemption stated in Section 119.07(3i), Florida Statwtes. | lurther certify that the information s P
indicated an this report ar supplemantal r. 1is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or diragior -
gL ?ne gglpgatlon mtthe rjecelrer_tcr)‘r o . empm@{ﬁmi:li lv:.:1 ex?ﬁute this repgg as requirggd by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it .
ged, of on an attlachment with an @38, with ail other like empowered. M
7 Contho Hr Josh. . i
o) of [w) a— ¥ q {
e # 4 s
SIGNATURE: _~SIG/ATURE REQUIREGuesr pu o1l (aes)y1lsus |
Cae - N

o



