2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000028758 Feb 29, 2000 8:00 am

1. Entity Name

GASTESI AND ASSOCIATES, P.A. Secretary of State

02-29-2000 90188 008 ***150.00

Vnuipal Hawe GF Busingss Mailing Address
- ALCAZAR AVE 225 ALCAZAR AVE
77 GABLES FL 33134 CORAL GABLES FL 33014-2176

¥ TLegz63193

Pty SV L Voo ISR
15600 Nw 6TH Avedve SAME
/‘Su\ti.&Apt. #,_gtcA ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2uite o ,
City & State - City & State 4. FE! Number Applied For
MimMi LAKES, PLoROA 650741412 Not Applicable
g%a \ 2\ Co\u)ntrg 7Y Zp Country 5. Certificate of Status Desired O Eeae'ggq L.:::i:étional
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GASTESI, RAUL JR Street Address (BO. Box Num?ﬁi\is chﬁ:;cep&ble)
~B06-ALCATARAVE New AddLéss —= {8600 NW 671 edve
CORA-GABLESF1~35
134 SuTE 308
i Zi i
Ami LARE, FL | ‘450114

The above namad entity suybmits this statement for the purpose of changing its registered office or registered agenl, or beih, in the State of Florida.

- PAv GAsTes TR, PoesidenT 2/a1/00

Sigpaty W l;v(anyregsstereu agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

) B i w
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00
(See criteriaon back) : ﬂ’ Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees

. ¥ ' 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS-AND DIREGTORS IN 11
: D 7 Delete TITLE Ochange [ Addiion
GASTESI, RAUL JR NAME . : . -
- eemss | 998 ALCAZAR AVE STREET ADORESS
St zp CORAL GABLES FL 33134 B
O pesate TME ) change ) Addition
i NAME

L AnnuLGy STREET ADDRESS
5T 2 C!TY*ST*ZlP

[ pelete TITLE [ change [ Addition

. . NAME
J— STREET ADCRESS
AR CITY-S1-7'%

[ Delete TILE [Jchange [ Addition
. NAME

L STREET ADDRESS
st-ap CITY-ST-2IP

N O Delete TITLE [] Change [T Addition
NAME
e STREEY ADDRESS
o1 71p CITY-5T-2IP

- [ Deiete TITLE [ Change [ Addition
NAME

B STREET ADDRESS
§Tae CITY-ST-7IP

: | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis 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 corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment wit ss, wilh all other like empowered.

) M casisi g fhgsioset  2/bifoo (Bo5) 18-9193

- s 8
S NAT%ND TYPE?(?INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| |

CR2E034 (9/99)



