2002 UNIFORM BUSINESS REPORT (UBR)

FILED

25020

Jan 31, 2002 8:00 am

1. Eny Nine Secretary of State
GATTAMORTA-CHANIN CONSTRUCTION, INC. 01-31-2002 90065 046 ***150.00 |
Principal Place of Business Mailing Address
1660 WEST AVE 1860 WEST AVE
SUITE 201 ! SUITE 201
- I\\/‘IAMI e Hll““”’l mlu"“ ||||| Ilm |||I| ||'|| Il”l m" ||“| IH" Il” ‘“l
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65‘0549295 Not Applicable
Zi Count Zi Count| iti
P euntry P ountry 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
i o 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GA"AMORTA. CARLOS Street Address (P.O. Box Number is Not Acceptable)
1860 WEST AVENUE
SUITE 201
MIAMI BEACH FL 33139 City TREES
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signatura, typed or prinled name of registsred agent and 1tla if applicable (NOTE: Registered Agent signaturé required when reinstating) DATE
9. ;hisfﬁprporatign is eLigibIg to| satisfy '\jts Intangible FILE NOW!" FEE |s $150 00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE .. |PD O pelete TITLE [JChange [ Addition §
NAME |' GA.ITAMORTA, CARLOS NAME &
STREET ADDRESS | 1860 WEST AVE #210 STREET ADDRESS §
orv-st-ze | MIAMI BEACH FL 33139 oY $T-2P o
— o
TITLE SD L7 Delete TMTLE O tchange [ Addition | G
N CHANIN, CLIFFORD N
STRCET AODRESS | 1860 WEST AVE #201 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
TIME : - - [ Delete TITLE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIE [ pelgte e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY . ST1-2IP
i O3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-§7-21P
13. | hereby cerlify that the information supplied with this fillng coss not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or syuprlemental report is true Andhaccurate 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 regivér or trusigy empowerg bxecute 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 attach regs, with 4r like pmpowered.
—
SIGNATURES.": | DD 1/12/o/  305-53/-32'7¢
MATURE AND TYPED OR PH'NTE? NAME OF SIGNING OFFICER QR DIRECT V4 [4 Data Daytime Phong #




