.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 26, 2001 8:00 am

1. Entity Name Secretal y Of State
GESTO ENTERPRISE, INC. » 07-26-2001 90007 018 ***150.00
\—
Principal Place of Business Mailing Address
231 SW 23 8T 2311 SW 23 ST
MIAMI FL 33145 MIAMI FL 33145 fl G
2. Principal Place of Business 3. Mailing Address “Il”ll”" lml I‘I" IIN III “lm II”I “w Iml Ilm I(I“ II” ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. N ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMurnber Applied For
65'%615 18i Not Applicable
PSRy e [ Bty o b Gentiiale of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
TEJERA, PASTOR DE LA Street Address {P.O. Box Number is Not Acceptable)
2311 SW 23 8T
MIAM! FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. ' . . L. . N . '
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 10. Election Gampaign Financing $5.00 wMay Bo

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to do 0.
\1' {See criteria on back)

Trust Fund Contribution. Added to Fees

AV 622yr00

CR2E034 (5/01)

11. QFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' O pelete TILE ’ [] Change  [] Addition
NAME TEJERA, PASTOR DE LA NAME
STREET ADDRESS | 2311 SW 23 ST STREET ADDRESS
CITY-§T-71P MIAM! FL 33145 CITY-ST-2IP
TITLE D O pefete TITLE [ Change [ Addition
NAvE TEJERA, PASTOR DE LA ‘ e |
STREET ADDRESS | 2311 SW 23 ST STREET ADDRESS i
. GUY-sT-Ze | MUAMLFL 33145 -~ .. - PR — B . ! - -
THLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ pelete 1 TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
TITLE [ Dalete TITLE [ change O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
iTY-S5T- .87
CiTy-ST-2IP ] cmv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corperation or the receiy,
changed, or on an attachmen

SIGNATURE:

ATUZAE

Rt Sy )

W LALT /SR A

or trustee gmpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an addf¢ss, with all other like empowered.

)

(305)854- 14 79

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27/5
Ve

Daytime Phone &




July 19, 2001

Division of Corporations
Uniform Business Report Filings

- P<Dv Box 1500 -

Tallahassee, FL 32302-1500

RE:P96000024640

The following is to request a waiver of the late filing

penalty.

We never received the first report form.

Please accept our enclosed payment in the amount of $150.00.

Thank for your cooperation.

Sincerel




