. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000036093

GAUTIER OF THE AMERICAS, INC.

Principal Place of Business Mailing Address

6201 PETERS ROAD SORETERSNON)
#1000 B0
PEANTATONTES20

PLANTATION FL 33324 ©* """ ¢

H
.

3 Principal Place of Business 3. Maiing Address

A.0.

Box 23027

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90015 012 ***150.00

TR

DO NOT WRITE IN THIS SPACE

; ;/:.;;""“'.'*"f",‘ P

City & State ‘ I ity & State - . 4, FE! Numbe - . Applied For
117-# }’Adﬂ-ﬂaff N ﬂ / I AP?‘;,IEB_-FGB__-_, 7 Not Applicable
Sa0pr703]] * Bersom | > T TR SE TS e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER' GARY Street Address (P.O. Box Number is Not Acceptable) I
8201 PETERS ROAD -
+ #1000

PLANTATION FL 33324 City FL | ZrCode

SIGNATURE

8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

R .
FILE NOW!T! FEJS $15000

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee wili be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) | Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TNLE [ change [ Addition
HAME OLIVERA JIMENEZ, LEONARDO L NAME :
sTeeT a0DRESS | 8201 PETERS ROAD, STE. 1000 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP A ‘
THLE 51— [T Dl TITLE - [ change [ Addition
NAVE AEXANDER GARY- have R onitet
H b
STREET ADDRESS | aoqTPETERS ROAD—STE—4060 STREET ADDRESS L Ty
] . - N
Cmy-sT-2P ) “PLANTATION FL 33324 cire-ST-2p UL
TImeE O Delete TILE " [Ochinge [ Addition
NAME ‘_NAME
== TREET ADDRESS 2] e s e e = e o oz om o o N STREET ADDRESS ) - . .
CITY-5T-21P CIY-ST-2IP
TMLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE . O Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental

| report is true and accurate and ihat my signature shall have the same legal effect as i

1 made under cath; that | am an officer or directer

of the corparation or the receiver or rustee empowere

d to exscute this reporl as required by Chapter 607, Florida Statutes; and that m

y name appears in Block 11 or Block 12 if

changed, or on an attachment

et Zagress, with all other like empowered.

Dayu(ne Phona #

4@,@4@ - Zoe2. {[3’997} 9 3¢ /3¢

OOLTTTAS | |

ny

CR2E034 (9/01)



