2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # S80207

1. Entity Name

GABRIEL G. MUSSINI, INC.

Principal Place of Business

2660 SW 37TH AVE
#PHE

MIAMI FL 33133
us

Mailing :Address

2660 SWIGTTH AVE
#PHG

MIANI Fi: 33133-2757
us

2, P}igcipal Place of Business

3. Mailiﬁg Address “II”

t

Suite, Apt, #, etc.

Suite,/Apt. #, ele™ - - - -

i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 920041 050 ***150.00

HI0

AL

DO NOT WRITE IN THIS SPACE

[

Applied For

City & State City & State 4, FEI Number 903 A
. ' 65-02 8 Not Applicable
i (o . i
Zip Country <o Country 5. Certificate of Status Desired | $8.75 Additionat
Jon Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MUSSINI, GABRIEL G. Street Address (P.O. Box Number is Not Acceptabla)
2660 S.W. 37TH AVE.
PH 6
FL
MIAMI 33133 City FL Zip Code

8. The above named entity submits this statement for the purpcise of changing its registered coffice or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicabie. {NOTE: Registered Agent signature requirad when reinslating} BATE
P R - : ; . ,
=1 12|sf$0rpoéatl_zi:;n..s e&:gibé&éfés?l%fy_éts Intangible — ;;FILE;YN?WE FEE IS $150.00 10. Election Campaign Financing $5.00 way B¢
. 2000F Wbeg55000— - = s Prme | —
% filing requiremsnt and elects to 4o 50 or MlY 1, e@ Wil be Trast Fund Contribution. Cl—Added 1o'Fees
(See criteria on back) O Make Chec Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD " O pelste TLE O change [ Addition | &
NAME MUSSINI, GABRIEL G. NAME )
srageT a0nress | 2660 S.W. 37TH AVE PH 6 STREET ADDRESS §
CITY-ST-2IP MIAMI FL : CITY-5T-21P w
Tt v . " O pete TILE T change [ Addition &
HAME QUINTERO, JORGE HAME
STREET ABORESS | 2660 S.W. 37TH AVE PH 6 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1 CITy-57-2P
ILE " [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2P
TILE " O Detets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ ~ -
CHV-ST- 2P . = CTY-ST-2P

nme © [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CiTY-3T-2iP ‘ CITY-ST- 2P
Tme " O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iF CITY-5T-21P

13. | hereby certify that the information supplied with thig filing 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 reporf is, iryé agd,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
vdredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ithjatjpiher fke empowered.

of the corpaoration or the receiver or trustee afjp
changed, or on an altachment with an addre

SIGNATURE: __ . i

SIGNATURE ANTLFYPED ¢

T Y|
e

L

KN
[ N I

.

NING OFFICER OR DIRECTOR

Date

Daytims Phone #




