2001 UNIFORM BUSINESS REPORT (UBR FILED :
BB May 25, 2001 8:00 am *

1. Enty Name Secretary of State
GESTECO INC. 05-25-2001 90288 021 ***150.00
Principal Place: of Business Mailing Address
1400 N.W. 96TH AVE. 1400 N.W. 96TH AVE.
MIAMI FL 33172 MIAMI FL 33172 39 398 0
6991 N.W. 51 Street 6991 N,W, 51 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0950984 Applied For
MIAMI, FLORIDA MIAMI,  FLORIDA Not Applicable
Zip Country . Zip . —_— . Country - T - $8 75 Additional
5. Certificate of Status Desired . )
33166 USA 33166 USA O Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Namie
CRUZ. MARY MARY CRUZ
' Strect Address (P.0O. Box Number is Not Acceptable)
7976 N.W. 162ND STREET 7976 N W, 162 Street
MIAMI FL 33016
City Zip Code
L B /] MIAMI FL 33016
8. The above named entity s this statgment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida
S IGNATURE MALY CRUZ X J3i /OI
_Swgnalurp typed o 2 farma o eg\? %gem and tithe it applicable. {NOT Regystered Agent s Jnature required when reinstating) / DATE/
’ i
9. This corporation is ehgrg\e t? l_USf;lns \rﬁ&m\e FILE NOW ! FEE Is"$150 .00 00 10. Election Gampaign Financing $5.00 way B
Tax hlmg requirement and elacts to do s After MAY 1, 2( 31 Fee wil $550 Trust Fund Contrioution. 0 Added to Feas
(See criter a on back) U Make Check Payal Ie o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD [ pelete TILE [ Change [ Addition _8
NAUIE ESTEVE, JOSE L NAME =
STREETADDRESS | 7976 N.W. 162ND STREET STREET ADDRESS 3
CITY-S7-2P MIAMI FL 33016 CITY-8T-7IP bt
o
TITLE VD (] Delete TITLE O Crange (] Adttion | &
NAME BENITZ, SERGIO NAME
STREETADDRESS | 1400 N.W. 96TH AVE. STREET ADDRF 55
CITY-ST-ZIP MIAMI FI. 33172 ~ .. e JRom-sTaR | - e e . - e L -. - . -
nMe TD O Delete TiLE [T crange [ Addition
N CRUZ, MARY NAME
STREETADDRESS ; 1400 N.W. 96TH AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRI SS
CITY-ST-21p CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-SI-2IP CITY-5T-2IP
THLE ] pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-5T-ZIP CITY-5T-21p
13. | hereby certify thal the informatitn suppied with this filing does not qualify f - the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpgrt is true and aggurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or drrector
of the corporation or the receiver or trustes owered to gkgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addgregs] with all otflerfike erpdowerac
' M2 sl
SIGNATURE: Ay Crruz 101 305 Yo 8- Ll
[ SIGNATURE Annywiu ?n PHINTW NAME ﬁuma OFFICEF OR CIRECTOR l Date Daytime Phone #




