2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000063552 Jan 25, 2000 8:00 am

1. Entity Name

GAVILAN, INC. Secretary of State

01-25-2000 90010 012 ***150.00

Principal Place of Business Malhng Address

i70i WEST FLAGLER ST. {1701 WEST FLAGLER ST.
e STE. 1
FL 33135 MIAMI FL 33135-2018
Sulle, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-05 Appiied For
o 16612 Not Applicable
Zi Count i iti
P Loty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
— —— Name
SORMIENTO’ JOSEPH M DVM Street Address (PO. Box Number is Not Acceptable)
1701 WEST FLAGLER ST.
STE. 1
MIAM
I FL 33135 City Zip Code
8. The above nal ed |ty ubmnst reose of changing its registered office or registered agent, or both, in the State of Floridl q&
SIGNATUR A
Slgnalu?(fyped or pfﬁed narna of registered 39671: and title if applicable. (NOTE: ngfslered Agent signature required when ranstating) DATE
, ) . m
9. This _c_orporatpéé eligible to satisfy its Intangible _ FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fees
{See critaria on back) O Make Check Payable to Department of State
n OFF{CERS AND DIRECTCRS ] 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [] Addition
NAME SARMIENTO, JOSEPH M DVM NAME
STREET ADDRESS | 1701 WEST FLAGLER ST., STE. 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelste TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS | - - " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE JChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O elete TMLE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P B
13. | hereby certify that the information supplied with this filing dces not qual!fy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 directer
of the cerporation or the re: cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpehf with an adgressgwit like empowered, [' [/ ) é’
SIGNATURE: ‘ 4
E?IATUHE Al‘DT\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTy Dals Daytime Phone #

CR2EQ34 (9/99)



