2003 FOR PROFIT CORPORATION
UNIFORM;~~BUSINESS REPORT (UBR)

P s

DOCUMENT #*  P02000065604

1. Entity Name

GASTVEN, CORP.

Principél Place of Business Mailing Adgress QECHE L‘J(
8422 SW 24 §T 8422 SW 26 §T TR AT aqqg:,pf“ ngé%:f
MIAMI FL 33155 MIAMI FL 33155 o

(R RMLAMEARA DTG

2. Principal Pl of Business Address
?P /%4 ig 5 I-ATA ‘H\ﬂ‘f T
%—L%%?s et SRR QEEN%E@?&%%?@W@CD £

| Applied For

Bt 7o 0ot T "Brosvisas Tooe

Z|p C ntry Zip T ¢ uniry » . 8.75 Add
55 VV@ i&fm 3 2 ‘1"1‘ O "Ha’n w 5, Certificate of Status Desired O ?ee Requlre(;"ona,

6. Name and Address of Lurrent Registered Agent ] 7. Name and Address of New Registered Agent
. Name
GUARDIA' HECTOR Street Address {P.O. Box Number is Not Acceptable)
8422 SW 24 ST
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits JRis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regigjer

SIGNATURE K

Signature, i’p or prirted Iame of registared agent and title if applicable, {NQOTE: Registered Agent signature requirad when rainstating) . DATE
[]
FILE NOW!1! FEE IS $550.00 ! o
After September 10, 2003 Fee will be $750.00 T . Election Campaign Pinancing. ., $5.00 may 8o
" Make Check Payable to Florida Depanrnent of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TILE Tl change ] Addition
NAME GUARDIA, HECTOR R NAME ‘. —- —
. s 1| =
sTeeT anoRess | 8422 SW 24 ST : STREET-ADDRESS 1[!.7:{ ’;'?*! dgfﬂ —l~ lﬁq !;I!‘ali%l] o :
CITY-ST-21P MIAMI FL 33155 CITY-5T-2P : -
TITLE DS {1 Delete TILE [JcChange  [J Addition
NAME FUENTES, AMILCAR V ‘ NAME
STREET ADDRESS | 8422 SW 24 ST STREET ADDRESS '
crv-s-z2 | MIAMI FL 33155 OITY-57-21P _
TITLE Dv [ pegete TITLE [Jchange {71 Addition
NAME BOID!, FILIPO NAME
STREET ADDRESS | 8422 SW 24 ST STREET ADDRESS
Cary-sT-2P MIAMI FL 33155 oIy -ST-ZIP
TITLE D O Detete TIME [ Change  TJ Addition
HAME BOIDI, GLORIA NAME
STREET ADDRESS-|-8422 SW-24.8T _ . e STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 “Bit-3T-2P T T T e
TITLE [ Delete TILE ' [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ elete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or 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 on an attachment with aa a s, with all other like empowered.

SIGNATURE: A////” .

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A8 REQUIRED B-07-03 T63-9029797

L¥91500

At

CR2E034 (4/03)



