2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019011

1. Entity Name

CLAUDIA & GUSTAVO CORPORATION

Secretary

01-28-2000 90118

FILED
Jan 28, 2000 8:00 am

of State

018 **%150.00

Principai Place of Business Mailing Address

5857 SW. 64TH PLACE 5857 S.W. B4TH PLACE

MIAMI FL 33143 MIAMI FL 33143-2061
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

65-0932864 Not Applicable
Zip i Country Zip Country . i $8_75 Additional B
—&—Geimcee&eﬂf-&atue@esued—-—g_—%éfﬁaqﬁ@_

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

DE ARMAS, GUSTAVO
5857 S.W. 64TH PLACE

Street Address (P.C. Box Number is Not Acceptable)

MIAME FL 33143

City FL Zip Code

8. The above nramed entity submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida,

SIGNATURE -
Signature, typad or printad name of registarad agent and ttle f applicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cozl:igbution. ° fg‘ggohg?é:e
{See criteria on back) O fake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O selete TILE P/D [X Change [ Addition
NAME DE ARMAS, CLAUDIA NAME
STREET ADORESS | BRET S.W. 64TH PLACE STREET ADDRESS
CTY-$T-2IP MIAMI FL 33143 CiTY-§T-ZIP
TILE D O pelete TITLE S/T/D R Change [ Addiition
_nave,__.. | .DE ARMAS, GUSTAVD ___. = NAME e —

- graeeTADcRess | 5857 S.W. 64THPLACE
CITY-ST-ZIP MIAMI FL 33143

STREET ADDRESS
CITY-S1-2IP

O change [ Addition

[Jchange [ Addition

TITLE {7 Delete | TITLE

[ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
SITLE 1 pelete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-§T-7P
ME [ Gelete TITLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE . O vekete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

[ Change {1 Addition

—_—2

CR2E034 (9/99)

5
f

131 heréb-yéél;‘li'ry tnal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

changed, or on an attachment with an address, with all cther like err?o%emd.

SIGNATURE: GUSTAVO. DE ARMAS. ., .

/50 /o0

N

in Block 11 or Block 12 if

(305) 661-6247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae

Daytime Phons #




