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200,1/um|=omv| BUSINESS REPORT (uan) FILED
DOGUMENT # P98000060888 - .« 77 Aprl13,2001 8:00 am
1y Entity Name ; _
 'GACHETIS_APARTMENTS, INC. ecretary of State
- 04-13-2001 90055 019 ***150.00
Principal.Place of Busmess - - -BSS--'-‘--‘j ;:% :_;:—:‘-:
- H_-.Gissms-nve ,___.a.g—::ﬁ-—&—;'éma MACETOS AVE S = T .
AL GABLES FL-33146 Sk CORAL GABLES FL 33146 ' =
F————__een ‘GAB s _ - UUUJUIJ‘ b
- ' - __._m"""_f:"’/_‘_
e T e SRR e e ST
SpgE R
¢ w4 sT BI4E” Sw 11 o
Sunte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty é& PJ T 4. FEINumber 650851788 Applied For
p; R C}OT 1 ’p(’. r R{r/ws PC; Not Applicable
Zp %([ﬂ b””&‘gk Z"’B}) Y L County S /,\,- 5. Certficate of Status Desired [ fg gesq Addtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SUAREZ, RICARDO _ o }
1"8 PLACETAS AVE T R ~—|~Street Address (P.O. Box:Number.is Not Acceptable), — - . _ . - O
CORAL GABLES FL 33146
City Zip Code
- | FL
8. The above entity subit} this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR {
‘S|gnat§, typed or priv name‘of’reg@ agem@le if applicabla. {NOTE: Registered Agenl signatura required when reinstating) QATE
9. This corporation J; eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE ?S D XChange O addition
e SUAREZ, RICARDO NAME SuAEl  LEADO
streeT aporess | 1118 PLACETAS AVE sTREET ADDRESS | STTHST 8% 9787
orv-s.zp | CORAL GABLES FL 33146 ovsie | Pepaf | ¥C 3348 g -
TITLE [ petste TITLE [T Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
EIV-g1ze YT T T L =T T ow = emees - leapyssTab s [ — - - - -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TNLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [T Delota TLE [ change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. I hereby certify that t
indicated on this
of the corporatign or the reteiver or trust
changed, or

upplemental rgbort j
g0 engpowe

{ng does not qualify for the exemption stated in Sect

B anll accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes;
nt with an addregs, with ¥ other ike empowered.

ion 119.07(3)(i). Florida Statutes. | further certify that the information

d thgt my name appears in Block 11 or Block 12 if

( Joy) 261-3199

SIGNATU E:

‘Vm‘ruue AND TYPED QR PRINTEBJAME OF Si

FICER OR DIRECTOR

Dayfme Phone #
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CR2E034 (10/00)



