FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P39000079037

1. Enlity Name

MIAMI GASTRO, INC.

Principal Place of Business

125 SOUTH ATLANTIC BLYD.
.7~ LAUDERDALE FL 333161602

Mailing Address

425 SOUTH ATLANTIC BLVD.
FORT LAUDERDALE FL 33316-1602

80026343

2. Principal Place of Business

3. Mailing Address

WM

L

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE 1N THIS SPACE

NI

Tax filing reqUirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

Trust Fundg Contribution.

City & State - - City & State 4. FE! Nysber Applied For
B ' &Jm,—Oj‘ ‘][ é 00 Not Applicable
_ e T
Zi i 1 iti
P Sty Country Zp Country 5. Certificate of Status Desired O fege'gfq L‘ﬁ?:j't"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ a Name - T
HODER. UWE Street Address {P.O. Box Number is Not Acceptable)
425 SOUTH ATLANTIC BLVD.
FORT LAUDERDALE FL 33316-1602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titfe f applicabls. {NOTE: Regstered Agent signature required when rainstaing} DATE
..9. This corporation is eligiblé to satisiy its Intanglole - . “FILE NOW!!! FEE IS $150.00 10, Eloct o Firan
e L : . Election Campaign Financin i
After MAY 1,,2000 Fee will be $550.00 g $5.00 May Be

Added to Fees

1".

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

ME .. .| UME RopER O Delete T 2V O Change BT Acdition
wiE Syt Seund A TLANTLS y-T8g NAME vule AaDE2 A 7Av1< Blob

STREET ADDRESS |, ¥, 3 STREETADDRESS | sfag™S @ ' M

CITY-51-2P i 3 e L—A“\&IZQA” KaewA 7 33U oTY-§7-2P Ferd™ LAWOEROA K, }‘J‘t”?-z)’;}“

TME TEsscp Kop& T Delete TMLE J.P.D Raven (] Change mddinon
e d s Soud ANASTI S Have J A A e B0

STREET ADDRESS STREET ADDRESS | L 3g™ S o/ TH

avsize | Eaer “-a»-\.{w-!ﬂﬁ:l Forws 3304 CTY-57-2P Fo @y Coen dalet, Yot AB3346

TILE [ Delete TIMLE [(JChange [ Addition
NAME HAME

SREETADDRESS | T -7 - R STREET ADDRESS " ) -
CITY-$1-2P CTY-ST-7

TITLE O pelete e [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-S8T-2IP

TTLE [ Deiete e [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemantal 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

an address, wj

all other like empowered.

e
SIGNATUR ’," D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR

Date

Daytime Phone #

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90024 002 ***150.00

CR2E034 (9/99)



