+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086553

1. Entity Name

GUSTETIC & DIMATTINA INC.

Principal Place of Business

5722 S FLAMINGO RD #274
COOPER CITY FL 33330

Mailing Address

5722 S FLAMINGO RD #274
COOPER CITY FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED

Aug 02, 2000 8:00 am

Secretary of State

08-02-2000 90154 014 ***550.00

MUY I Uviyg

R MR ER A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to Go so.

After SEPTEMBER 13, 2000 Min. will be $750.00 |

Trust Fund Contribution,

City & State City & State 4, FEI Nimber Applied For
o amt e D a [ i Oq ‘_7\5'£Oq Not Appiicable
- - " = = =
Zip Country Zip Couniry 5. Cerllflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMAmNA’ LISA Street Address (P.O. Box Number is Not Accepiable)
5722 S FLAMINGO RD #274 :
COOPER CiTY FL 33330
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie 1 applicabie. (NOTE: Registerac Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction Campaign financing $5.00 way Bo

Added to Faes

O

(See criteria on back)

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITlONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

e A e Pres, Z’ Clchange [ Addition
NAME NAME Lot U sre+ IC A

STREET ADCRESS STREET ADDRESS J T34 S+ anm o Q =+ A7 +

CIy-sT-2P OITY-5T-21P C/OOPE,f C -]-\/) =l 23370

ME e V. Y./ [ Change [ Addition
NAME NAME LSO D L Matfu HC'.. o RolFE

STREET ADDRESS : ) smeeraoness | BT AR S, Flauma A7 L)L
CTv-ST-2P e ) CTY-si-2p C,OC}PEA" CH=TE1=33 330

TITLE T [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CHTY-ST-2P

TITLE [ Deiete TILE [ change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

LITY-5T-7P CTY-5T-2P

13. [ hereby certify that the information supplied with this filin

of the corporation or the receive

does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
frustee empowerelclj p oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo fhoss 5040000

Date Caytims Phone #

T



