. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067143 -

7 Aug 17,2000 8:00 am

1. Entity Narme .
GASTRO EQUIPMENT USA, INC. o Secretary of State
P, 08-01-2000 90003 021 ***550.00
Principal Place of Business Mailing Address
I PECHTHYE-WAY— ~S000-EXFCHTYE-WAY-
MiRAN AR 80005 HHRRMAR-FL-3900%
e L RN
10021 Poes  BLvd K0Z!  PLUES BLUD
Suite, Apt. 4, etc. Suits, Apt. #, etc. DO NOT WRITE N THIS SPACE
207 207
City & State City & Stals 4, FE} Number Applied For
Penbpoe Froes  FC|faibple PVES FE £~ 0939829 Not Applicabls
Zaipa oz 4 Country Zi‘pb 302 ¢'£ Country S, Certificate of Status Desired O gggfqmﬂonm
<2 . --v- B Mamsand Address of Current Roglstered Agemt—— - === =)~ st --v= 7.-Namo ond Address of New Reglatered Agent — — - -——===~ = =|'=
- — - e  — —— . .. Marne - B - - .
GANGHEZWILLAM-§- FoLEE VUEALO
~3800-EXEGLTIVE-WAY— S P BETE”
MRAMAR-FL-33025
S7rE TOY
Paupews  PriEs FL | ‘3382 ¢
8. The abova named its rhil statermnent for the purpose of changing its registerad office or registered egent, or both, in the State of Fiorida.
- s - 0
SIGNATURE <~ 7-27 ¢
Signanse, typed ofprintad name of registered agen and ke i appicable. {NQTE: Agont sky when reinstating) DATE
9. This corporation is aligible to salisly its tmangible FILE NOW!II FEE IS $550.00 . -
T fliog roquiromont and slects 0 doso. | After SEPTEMBER 13, 2000 Min, will bo $750.09 | 1% Eiocton Carmpslon Fnancing 35.00 way o

Lo ) TV )]

(See criteria on back) Make Chack Payahla to Department of State
1. OFFICERS AND DIREGTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dekte ‘ @Crange (O A_d;ﬁnﬂ
MasE JURADO, JORGE Lwd sTE O
st oo | -S006-EXESUTVEWAY- enovess | 100 ¢ Pri) ES B
uv-S2P | MPAMARFE-53025 ovs» | PEUBALE RNES FL 33079
T™me O Oslets [dchangs {7 Adaition
HNAME
STREET ADDRESS STREET ADDRESS
CITY-5I-71P CITY-S1-71P
e ' [ Delete Dl Change 3 Adsiton
MAME ™" | Troeew Tt S ies T T it S U A
STREET ADDRESS STREET ADDRESS
¢y -51-2P Ty -S1-5F
TLE O Deiets [Jchange  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
ciry-57-2P Ciry-ST-2F
TLE [ Deleta [Ccrangs [ Adition
NAME
STAEET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-20
TITLE 2 Delete [ Crange [ Addition
NAME
STREEF ADDRESS STREET ADDRESS
Cify-57-7% CiTyY -g5- 27

13. 1 hereby certify that the information supplled with this ﬁling
indicated on this report or supplemental report is true an

changed, ot on an attachment yi ks, with all other like smpowerad,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further cerlify thal the information
I : accurate and that my signature shall have the same legal o f
of the corporation or tha receiver g W:iim efnpowerad to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

t as if made under cath; that | am an officer or director

7-27-0 Qd;megm{m/w




