2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012657

1. Entity Name

GACO ENTERPRISES OF MIAMI CORP.

Principal Place of Business
13759 S.W. 159TH COURT

MIAMI FL 33186

SUITE 20t

Mailing Address
9745 SUNSET DRIVE

MiaM! FL 331734649

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90079 005 ***150.00

LS R N T

NG LA

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEI Number 65_0392874 Apoied For
Not Avolicab's
Zi Z Count ;
® Country k oumy 5. Certificate of Status Desirgd ] $8‘75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVEIRA, LINO
13759 S.W. 159TH COURT
MIAMI FL 33186

Street Address (P.O. Box Number is Not Accepiabie)

(2}

City

. [F:L Zip Code

8. The apove named entity subrmits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature. typed or prnted name of registered agernit and title f applicakls (NOTE: Registerea Agent signature required whan reingtaing) DATE
9. This ;grporaﬂgn is eligible to satisfy its lntangible FILE NOWIH FEE ES_ $150.00 10. Election Gampaign Financing $5.00 ay 5o
Tax f:lnjg rgqu[rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution. m Added 16 Feés
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ Delete TITLE [l Change [ Additios
NAME OLIVEIRA, LINO NAME
streer sooress | 13759 S.W. 159TH COURT STREET ADDHESS
CITY-5T-7IP MIAMI FL 33188 CITY-5T-71P
TILE [ pelete TITLE [JCharge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CIrY-$T-2IP
TIFLE [ Delete TITLE [ Change ] Addition
MEME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additio-
NALAE NAME
STREET ADDRESS STSEET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE ] Delete TILE [ Change [ Addzien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [T Delete TITLE [ Crangs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CilY-37-2IP CITY-8T-21P

13. | hereby cettify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
on this report or suppiemental peport 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

i e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12
or on an attachment with angddress, with all other like empowered.

indicated

of the carporation or the receiver or tru

changed,

SIGNAT

URE:

/aéoo/ 305 252-8952

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[:’no @lzber:m
Fresidad”

{
I DalfI Daytime Phone &

CR2E034 (10/00)



