2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P16529 ,

1. Entity Name

Sgp 17,2002 8:00 am
ecretary of State

GATOR INDUSTRIES, INC. 09-17-2002 $0105 040 ***150.00
Principal Place of Business Mailing Address

1000 SE 8TH STREET - 1000 SE 8TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

: B

2. Princfpal Place of Business
Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
WYMS Not Applicable

- 7i : .

Zip Country o Country 5. Certificate of Status Desired [ $8'75 Addl!lonal

Fes Required
= — e =">"=6"Name and Address of Current Registered Agent i " 7.”Name and Address of New Registered Agent
Name )

VELEZ’ AR lDO Street Address (P.O. Box Number is Not Acceplable)

255 UNIVERSITY DR

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 35.50-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects {o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 10 Fass
(See criteria on back) O Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delets TITLE [ Change [ Addition
NAME MIRANDA, GUILLERMO M. NAME
streeT apoReSs | 1000 S.E. 8 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-5T-ZIP
TMLE V8Dt O pelate TITLE [ change [ Addition
NAME MIRANDA, JOSE J. . NAME
STREET ADDRESS | 1000 S.E. 8 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL l CITY-ST-2IP ]
me " g T T T - Ooete e - o O change [ Addtion
NAME PEREZ, ROLANDO A NAME
sTReET ADDRESS | 1000 S.E. 8TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IF
TITE D [ Delete e ' : ] Change [ Addition
NAME MENDOZA, VICTOR N
sTREET ADORESS | 1000 S.E. 8TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 cath; 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 11 or Block 12 if
changed, or on an attachmant with dress, with all ather like empowered.

SIGNATURE: ___ SIJZAGHRE REQUIRED ‘7§k5%>y @gmf—@w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( | Date © Daytime Phone #

b=+ V. V]

CR2EQ34 (4/02)
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | P165
1. Entity Mame

GATOR INDUSTRIES, IN

Wb homer
Rl

Principal Place of Business
1000 SE 8TH STREET
HIALEAH FL 33010

us

Mailing Address
1000 SE BTH STREET

HIALEAH FL 33010
us

2. Principai Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

- Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

.

City & State “Cily & State 4. FEI Number Applied For
! e - 65-0007545 Not Applicatis
Zi Count Zi Count e
° by ® ouniry 5. Certiticate of Status Desired [ $8.75 Additional
. Fee Required
- . = zB.~Name.and Address of Current Registered Agent — - 7. Nama and Address of New Registered Agent-
Narne )
VELEZ, ARNALDO
, ARN Street Address (P.O. Box Number is Not Acceplable)

255 UNIVERSITY DR
CORAL GABLES FL 33134

5 City FL Zip Code

SIGNATURE

8. The z}bove namsd entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed name of registered agent and fitle it applicable,

[NOTE: Registered Agant signature required when rginstating)

DATE

) o o ] TR e L SERTETT ;
Y Le3 e = b HI | e i .

9. This corporation is eligible to satisfy Its Intangible w‘;‘l;!_ }?gg;éﬁgf 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. er; 55500055 Trust Fund Contribution jtied 1o F 5;
{See criteria on back) - O n R : dded 1o Fees

. G YA e

1. OFFICERS AND DIREC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD TITLE [ Change ] Adcition

RANE MIRANDA, GUILLERMO M. MAME

STREET A0DRESS | 1000 S.E. 8 STREET STREET ADDRESS

ary-st-ae . | HIALFAH FL CTY-ST-2/P

THLE VSDT O pelete - TiE [ Change  [) Addition

Nave MIRANDA, JOSE J. IR A

SIREET ADDAESS | 1000 S.E. 8 STREET STREET ADDRESS

CTY-$7-2P HIALEAH FL T CITY-ST-21P

Ame D v e L S e .- |o- - —_— -~ 3 Cnange” [ Addiion |-

NAME PEREZ, ROLANDO A ' . HAE

STREET ABORESS | 10830 S.E. 8TH STREET STREET ADCRESS

CITY-ST-21P HIALEAH FL 33010 CiTY-57-21P

TITLE D {1 petete TIME [ Change [ Additien

NAME MENDOZA, VICTOR NAME

STREET A06RESS, | 1000 S.E. 8TH STREET STREET ADDRESS

CITY-51-2iP HIALEAH FL 33010 7 GITY-ST-ZIP

TITLE [ Delete TITLE [ thange.  [J Adgisien

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP ITY-5T-21P

TITLE 7 Defata TILE [YcChange [} Addnos

AL HAME T

STREET ADDAESS STREET ADORESS .

CITY-§T-2IP CITY-ST-2IP ' .

13. | hereby certify that the information supplied with this filing cees not quatily for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made undler oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

ather like empowered.

changed, or on an attachment with an address, with

SIGNATURE: ____SHgz

SIG

Date Caytime Phone ¥

AT ANA QA
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