2000 UNIFORM BUSINESS REPORT (UBR) FILED
DO_CUMENT # P95000046189 ' Sgp 07,2000 8:00 am
e

1. Entity Name
GASTONE, ING. 1% cretary of State
. ="' 09-07-2000 90037 005 ***150.00
)
Principal Place of Business Mailing Address
1581 BRICKEL AVE. 1581 BRICKEL AVE.
SUITE 102 SUITE 102
MIAMI FL 33129 MIAMI FL 33129 o
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0588004 Applied For
6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e - g

O

. p— e e _ . . e o e [ NBMEB S g s -

GATTINCNI, ROSARIO

Street Address (P.O. Bgx Number is Not Acgeptable)

:+ 1581 BRICKEL AVE. 30 A =
SUITE PH102 -
< MIAMI FL 33129 o : E T
i ip Code
‘KQY ausca\me. L 3314
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bothlm the State of Florida.
SIGNATURE CHPP
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) S T . . .bae ' B

9., This corparation is eligible to satisfy its Intangible |, ..~ *FILE NOWI FEE IS $550.00 . 1 40. Election C o Financin

i "1 Tax filing requirement and elects to do sa. ‘After SEPTEMBER 13, 2000 Min. will be $750.00 0. $r3:t }IS:n daénoie::igbr\lﬂig\:nm 9 O fz'gﬂohgz:e

t "4(Ses critefia on back) 0 " Make Check Payable 1o Department of State '

. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [JChange [ Addition
NAvE BURASCHI, LUIG! NAVE

sTReeT A03RESS | 1581 BRICKEL AVE. STREET ADCRESS

Ciry-S§1-2IP MIAMI FL 33129 CITY-8T-2iP

TITLE P [ Detete TITLE [ change [ Addition
NAME GATTINONI, ROSARIO F NAME

STREETADDRESS | 1581 BRICKEL AVE. STREET ADDRESS

CITY-ST7-2IP MIAMI FL 33129 CITY-ST-71p

Tme . - [ Delete HILE ' __ Octange [ Addition_
I e - - e———— e — g T e et et e e T W —— -~ © —— - — C e -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ) )

TITLE O Deiete TLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-ST-2IP

e 1 Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP CITY-ST-2IP

13. 1 héreby cenlify that the information supplied with this filin g does not qualily for the exernpticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; 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 attachment with an address, with all other like empowered.
SIGNATURE: A-1-00 305 265675
Cayhme Phona #

CR2E034 (5/00)
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Bo 105241 GASTONE INC.
390 Guif R,
Key Biscayne, FL
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September I, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

‘To Whom It May Concern:

— — —— - Thisletteris to inform you that Gastone Inc. never received the original business report for-the year =

2000. A telephone call was made asking for the report to be sent again, but it was still not sent. We
are asking you to piease waive the penalty since we never recetved the report to pay $150.00..




