2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025792

1. Entity Name

GESELL VILLAGE CORPORATION

Mailing Address

8470 SW 154 CIR CT. #810
MIAMI FL 33193

Principal Place of Business T

8470 SW 154 CIR CT, #810
MIAMI FL 33193
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QTS S or Blo- | RENENER 15U care CF

Suite, Apt, #, etc.,
310

Suite, Apt. #, etc,
310

FILED 1
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90068 035 ***150.00
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City & Rate . ) City & State "
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Applied For
Not Applicable

4. FEI Number

650910804

Zp 15} \ q.b CDU\TM. Z,%‘_}‘ q_} e CouniryU sq_ . §. Certificate of Status Desired O ?g;gc?q ::S:éﬁona}
6. ﬁame and Address of Cu-rreni Reglstered Agent 7. Name and Address of New Registered Agent
' Name
GONZALEZ, MANUEL O _
8470 SW 154 CIR CT. #810 i Street Address (P.O. Box Number is Not A;ceptabie)
MIAMIFL 33193
~ | City FL Zip Code

8. The above named enti

SIGNATURE e == 2 -

its thls tatempnt for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

3] 29]of

Signature, typed o pnntad narof registared atﬂ(ﬂnt\mle if applicable.

{NQTE: Registared Agent sighature requirsd when rginétating)

"“""“’"‘—DATE_' p— - SRR .

9. This corporation is eligible to satisfy its Intangible ) FILE NOW!1! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TLE P I Delete e Ol change  [J Addition | S
NAME GONZALEZ, MANUEL O NAME 2
sTReer anoRess | 8470 W 154 CIRCLE CT, SUITE #810 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP 8
TITLE VP [ pelete TIME [Odchange [ Additicn :t:
NAME GONZALEZ, MARA A NAME
streer AnoRess | 8470 SW 154 CIRCLE CT, #810 STREET ADDRESS
CITY-5T-Z¢ MIAMI FL 33193 CITY-37-2IP
e O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE ] Delete TITLE [3 Changz ] Addition
NAME NAME
STREET AQDRESS [} - STREET ADDRESS _ e e e e e A3 i -
OTY-ST-21P OITY-$7-21P I
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P
e [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplieg
indicated on this report or supplemental rey
of tha corporation or the recetver or trustef
changed, or on an attachment with an ad}

SIGNATURE:

4, with all-other lide empowered,

with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the \nformanon
is true andaccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered td exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.29-0] /gog, 537736¥

SIGNATURE AND TYPED UPPRRHTED NAME OF NGNING O

Date Daytime Phons #




