2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GERARDO’S MARKETPLACE, INC.

P95000076288

Principal Place of Business

15509 BULL RUN RD.
MIAMI LAKES FL 33014
us

Mailing Address

15509 BULL RUN RD.
MIAMI LAKES FL 33014
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 20055 001 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650620374 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Addjtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o e T T —_
_,SEEE_F!U,S-'__GE‘———QLWIW - T T . w i Street Address (P.O. Box Number is Not Acceptable)

17635 $W 20 STREET
MIRAMAR FL 33029

City

[

FL

Zip Code

8. The above namedzﬂv submils this st
SIGNATURE 'X 0

ment?for the Erpose‘of changing its registered office or registered agent, or both, in the State of Florida.

Fob 2072

Signature, typwmed name of registered agent and xiu‘ i applicab]

{NOTE: Registered Agent signature required when reinstating)

DATE

——

9. This corperation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing

Tax filing requirement and ele¢is to do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back)

a

Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD [ Delete TITLE [ Change (] Addition _5_
NAME SEFERLIS, GERARDO NAME &
STREET ADDRESS | 17635 SW 20 STREET STREET ADDRESS §
CITY-S7-2IP MIRAMAR FL 33029 CITY-sT-2IP &
TALE VD [ oelete TiTLE O crange [ Addition | 55
AV SEFERLIS, SABRINA NAvE
STREET ADDRESS | 17635 SW 20 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-§7-2IP
TITLE [J Detete TITLE I change [ Aodition
NAME NAME [
STREETADDRESS { . e B~ STREET AUDRESS |

“Cmv-s-ap CITY-ST-2P
TITLE [ Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TLE [ Delete THLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
anfy afcurate and that my signature shali have the same legal effect as if made under oath; that | am-an officer or director
th
4

indicated on this report or_ gsupplemental report is true
of the corperation or thg/facéiver or trustee em
changed, or on an attgchment with an adgress{with al

ity /]

eredft

ecLite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if

like empovsced.
|_%:€§Ger:zmmgefeef is

SIGNATURE: Xy Ut dBINW:

WRE AND TYPED OR PRINTE!

NAM1 OF SIGNING OFFICE#R OR DIRECTOR

Cate

Daytime Phane #
1

£43 02 305-557-36



