2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079768

1. Entity Name

GACH-FEUT DESIGNS, INC.

Principal Place of Business

9420 W FLAGLER STREET
414

MIAMI FL 33174

us

Mailing Address

9420 W FLAGLER STREET
414

MIAMI FL 33174

us

2. Principal Place of Business

FOH NW 1) Terruce

3. Mailing Address
o2 Nw vl TFeryace

Suite, Apt. #, stc.

Suile, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90093 028 ***150.00

00036476

MO AT

DC NOT WRITE IN THIS SPACE

L

City & State _ City & State . 4, FE| Number 650748674 - . Applied For
MmiarnTEakes=FEC " " MG Cakes, FE 0 2 T S i Do
Zip Country Zip Country - ) $8.75 Additional
w‘ W 05 53 | kﬂ 5. Cer'tlflcate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, GE D0 S Street Address (P.Q. Box Number is Not Acceptable)
9420 W FLAGLER STREET
#414
MIAMI FL 33174 _ A
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 the State of Florida.
o -
SIGNATURE fjemvcb Ro dricquez . Dresident Afioy
Signature, typad or printad nal itle if applicable. {NOTE: Registered Agenl &gﬁlure required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacis to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1t QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE THchange [ Addition
N RODRIGUEZ, GERARDO $ e Rodviguez, (Gevavdo S -
STREET ADCRESS | 9420 W FLAGLER STREET, #414 STREETADDRESS BOam TNW Vel Terroce
CITY-S7- 2P MIAMI FL 33174 cIry-S1-2P Mo Lakes, FL 0w
TITE ' [ pelete TITLE [ Change [ Addition
NAME NAME
. | sTReFT-ADERESS | o e —— - | STREETADORESS [ . .
CIV-ST-21F CTY-ST-2P
TILE O pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or frustee empowered 10 execute this report as reguired 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 ather like empowered.

SIGNATURE:

Presiden &

C‘»evm'_cb o ¢V\cd ve?,

alw/ol 208V

HNG OFFICER OR DIRECTOR

Date Daytime Phong #

CR2EQ034 (10/00}

b



