FILED c
- 2002 UNIFORM BUSINESS REPORT (UBR) ;
- L
SOCUMENT 1453 Mar 27, 2002 8:00 am ¢}
1. Eniy o P99000044535 Secretary of State
L3
GESTA INVESTMENTS, INC. 03-27-2002 90049 009 ***150.00
Principa! Place of Business Mailing Address
2333 BRICKELL AVE.. #U 205 2333 BRICKELL AVE., #U 205 UG TN
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Busness - 3. Maiing Address ”Il"lll “l ll“l "m "m ||”| |||” ||I|l |||“ I|||I |I||I m|| Im |||I
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0935419 Not Applicable
zip Counry ap Country 5. Certificate of Status Desired- - [] - $8+79 Additional
I N - — =] - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
A-LINALES, MANUEL A Street Address (P.Q. Box Number is Not Acceptable)
MIAMI CENTER 10TH FLOOR
201 S. BISCAYNE BLVD. ,
MIAMI FL 33146 City FL |ZpCoce .-
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.
SIGNATURE
J Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating} DATE
_L . . . . . B . 1
!:,‘_Th!s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
Sl rust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delste TILE O Chenge [ Agdition | 5
NAME PULIDO, MANUEL NAME &
sTreeT a0DRESS | 2333 BRICKELL AVENUE APT. U-205 STREET ADDRESS §
crv-st-zp | MIAMI FL 33129-2435 CITY-ST-2P o
o
THLE D O pelzte TITLE {(Jchange [ Addilion | &
NAME DE PULIDO, MARIA M NAME
sTReeT ADDRESS | 2333 BRICKELL AVENUE APT. U-205 STREET ADCRESS
Lmvesi-ze ) MIAMIFL 33128-2435 . : CITY-ST-2P - - — -
TITLE D [ Dalete TITLE [Jchange {7 Addition
NAME PULIDO G., MANUEL A HAME
steeeT a0oResS | 2333 BRICKELL AVENUE APT. U-205 STREET ADRESS
cm-51-2F - | MIAMI FL 33129-2435 CITY-ST-2P
TE D O pelete TILE Ol change [ Acdition
NAME PULIDO G., IGNACIO E NAME
STREET ADDRESS | 2333 BRICKELL AVENUE APT. U-205 STAEET AODRESS
CiITY-ST-2IP MIAMI FL 33129-2435 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Acdition
NAME PULIDO G., GABRIEL E NAME
streer aporess | 2333 BRICKELL AVENUE APT. U-205 STREET ADDRESS .
orv-st-z¢ | MIAMI FL 33129-2435 CITY-5T-2P !
TITLE [ pelete TIMLE ‘ []Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-3T-21P
13. | hereby certily that the information supplied with this filing does not gualily for the exemptlion stated in Section 119.07{3Xi), Fiorida 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 cath; that | am an officer ar 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 in Block 11 or Block 12 if
changed, or on an attachment with an addr(ss, with all other like empowered.
.:‘ 1’-: AT ~-a Nt g mmE e i - i
sionarure:. Ul oz e e 3l ot |7.0@0acd
SIGNATURE AND TYPED OR PMME OF SIGNING OFFICER OR DHRECTOR Ddte bayllme Phona #

e g



