2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900001901 1

1. Entity Name

CLAUDIA & GUSTAVO CORPORATION

Principal Piace of Business Mailing Address
5857 S.W. 64TH PLACE 5857 S.W. 64TH PLACE
MIAMI FL 33143 MIAMI FL 33143

722/7 SW 5 227/ W S

2. Principal Place of Business p / 3. Mailing Address 6 371 Hll“llml ‘I"l

“l~ ~-Suite, Apt. ¥; etc.—- Suite, Apt, #,etc

,4—'/_6?“ S 4__, /() ?‘

DC NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90039 009 ***]150.00

TN

City & State City & State 4. FEI Number lm6_5. .,(Bf 3 Applied For
y laAl/ . FC—‘ /u {ﬂl(’(/ ~C ‘ 2864 Not Applicable
BZ% Y 5y ,Czj"“r:ys Q. ;:gps_ /8% COE‘,WS & .| Cerifioato of Status Desired . o __fi'ggqf:;ﬁmf'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DE A &S 7AVO
DE ARMAS, GUSTAVO € GRMAS, S
5857 S.W. 'G‘WH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 72// SW §& 27 4_j)op
Cit Zip Code wm
Y M1z / FL |8387FS

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

SIGNATURE

W Signature, typad or printed name of registerad agent and titla if applicable (NOTE: Registerad Agent signaturs required when raingtating) DATE

2112 8. «This corporation is sligible to satisfy its Intangibie-..{. FILE NOW!I FEE IS $150.00 . L

© Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ggs%mgo—-ﬁm- =1 0*5133'2% %a——g‘gﬁ-'r?é‘um‘fﬂﬂg_;E,__,_?iﬁ?a%%)ése_

¥ (See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Dslete TMLE [(Jchange [ Addition
NAME DE ARMAS, CLAUDIA NAME
STREET ADDRESS | 5857 S.W. 64TH PLACE STREET ADDRESS

. CITY-S1-2IP MlAMl FL 33143 CITY-ST-21P
TILE STD [ Dalete MLE ] Chenge  [] Addition
NAME DE ARMAS, GUSTAVO NAME
STREET ADCRESS | 5857 S.W. 64TH PLACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-ST-ZP

e : T T T 7 Delete TILE - T T ] change L] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O petete TMEe (3 Change ] Addition
NAME NAME
STREET ADDRESS - : - STRFET ADDRESS -
CITY-8T-2iP CITY-ST-2IP
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-2IP CITY-ST-2IP

N

SIGNATURE: =Y

NATORE AND TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

13. | hereby certify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered. ..

Datd Daytima Phone #

0179083

CR2E034 (10/00)



