2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P99000075941

1. Entity Name

GAPESO INTERNATIONAL, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90106 038 ***150.00

Principal Place of Business

2695 LEJEUNE RCAD SUITE 807
CORAL GABLES FL 33134

Mailing Address

2655 LEJEUNE ROAD SUITE 807
CORAL GABLES FL 33134

AQUbY oS

2. Principal Place of Business

3. Mailing Address

2655 LeJeune Road

AN

N

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suite 804
City & State City & State 4. FEI Number 65.0967421 Applied For
Coral Cables Florida Not Applicable
Zip Country Zip Country " . $8.75 Additional
33134 M-l ni —Dade 5. Certificate of Status Desired [l Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATES, LESTER G ESQ
2655 LEJEUNE ROAD SUITE 807
CORAL GABLES FL 33134

Name

LESTER 3, KATES

SO AR TS T S AT Tk

2655 LeJeune Poad

Co¥al rables

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

KQ&@
A

SIGNATURE

4 ABog

R~ (-0

Sigaatue. yped of printed rame of reg stered ag‘é‘ﬂ ard 1tz il appicabic

(NOTE- Registered Agent & gnature reguired ween reinstading)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campalgn Financing

$5.00 May Be

(See criteria on back) 0 Make Chack Payable o Depariment of State Trust Fund Contribution. Added to Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE DP 1 pelete TITLE [J Change  [] Additon g
NAME PEREZ-SOLIS, GALO HANE =
stReeT aooress | 6301 SW 89 PLACE STREET ADORLSS : g
GITY-§7-21P MIAMI FL 33173 CITY-8T-2P <
TITLE T petete TITLE [ Change [ Actition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE [ celete TITLE O Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
TITLE [ Delete TILE [ Change  [J Adcttien
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1- 2P CITY-5T-2P
TITLE [ pelete TITLE O Cnhangs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITV-ST-2IP CiTY-5T-21P
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)i). Florida Statutes. | further certify thal the information
indicated on this repost 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 dirsctor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, wigh all other like empowered.
SICNATLIRE: M

SIGNATURE‘ITN'U'TWED OH_If'RiNTED NAME QF SIGNING OFFICER OR DIRECTOR

0% jlp-0i

Date

208-348-G747

Caytime Prone #




