FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P03000067691 02-04-2004 90091 017 ***150.00
1. Entity Name
GATEUNO, INC.
Principal Place of Business Mailing Address
2911 S.W. 97TH AVENUE % ARISTIDES U. MENDEZ-INSUA 2 4 0 0 7 1 8 4
MIAMI, FL 33165-3046 2911 S.W. 97TH AVENUE T TmTmrmm T o ommmmn e
MIAM, FL 33165-3046 TR e SIS EL
e R LR VA SR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01222004 Chg-P CR2E034 {(10/03)
City & State City & State 4. F£l Number Applied For
75-3120402 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
__6. Name and Address of Current Registered Agent . - . .__7._Name and Address of New Reglstered Agent
Name
MENDEZ-INSULA, ARISTIDES U CPA MENDEZ~-INSUA, ARISTIDES U CPA
2911 S.W. 97TH AVENUE Street Addrass {P.O. Box Number is Not Acceplable)

MIAMI, FL 33165-3046

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan teingtating) DATE
.~ "FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-1 After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, [0  Addedto Fees
4 -

10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D ’ [ Delete TME P/S - O Change ] Addition

NAME MENDEZ-INSUA, ARISTIDES U CPA NAME

STREET ADDRESS | 2911 S W. 97TH AVENUE STREET ADDRESS

Gy -ST-21P MIAMI, FL 331653046 CITY-ST-2IP

TILE D 1 Detste TITLE v [ Change B3] Addition

NAME ORTEGA-TAIN, JOSE NAME

STREETADDRESS | 2911 S.W. 87TH AVENUE STREET ADDRESS

CITY-87-2IP MIAMI, FL 331853046 CITY-ST-2IP

TILE D [ oelete TILE v / T 1 Change Addition
 NaME MENDEZ—INS_UA, JUANA i NAME ) . - e e
*~STREET ADDRESS | 2911 S.W. 97TH AVENUE ’ T 7 77 | sTREET ADBRESS

CITY-5T-2IP MIAMI, FL 331653046 CITY-ST-2IP

TITLE O celete TITLE 3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-§T-ZIP

TITLE 3 Delete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CIY-5T-2P

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

12. | hareby certify that the information supplied with this filing doas not qualify for the examption stated in Ssction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or trustee empowered to exediite 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 attachmant with an a { powsered.

SIGNATURE:

Jan 28,2004 305-221-5661

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Data Daytime Phone #

Aristides U Mendoz=Inauar P




