2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P98000001206 J'é‘éc??é’ti%? %)fss(t)atgm

oz/reen IR

1. Entity Name 2
GASCOM, INC. 06-03-2002 91186 036 ***550.00
Principal Place of Business Mailing Address
2800 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 DAVIE-F-39996—
CBo~ APIE
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
I%F' Ll 4D r / S 6 07134 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
33"0‘?,#‘_‘?7‘ vs A 5. Certificate of Status Desired O Fee Required
6. Name ancd Address of Current Registered Agent - - . - —..7--Name and Address of.New Registered Agent = ==t = ~== Sp=3:
S P ——— L TR T TS ST e T T - Name
PALACIOS, RAUL E :
Street Address (P.Q. Box Number is Not Acceptable)
-2600-0LB-OREHARDROAD n
DAVIE-FL-33328 - A, - -
2 o5 GrexiEw DK v?
[ FL Zip Code
"5‘4—/ M_J/k/ A~z D300 F
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of ragistered agent and title if applicable. (NOTE: Registered Agent signaturae required when reinstating) DATE
9. This corpoeration is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 0 $ri§:|g] r%ag ;ifgu';::ncmg fg"egotohg?éfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TILE QOotange [ Addition | 5
NAME PALACIOS, RAUL E HAME 3
seer ancress | 2800 OLD ORCHARD ROAD STREET ADDRESS §
orv-sr-ze | DAVIE FL 33328 CITY-ST-2P m
TIMLE VD [ Detete TILE O Change L] Addition | &5
NAME PALACIOS, ELSA M NAME
sTReeT apoRess | 2800 OLD ORCHARD ROAD STREET ADDRESS
CITY-§T-2IP DAVIE FL 33328 CITY-ST-2tP
e, 18D .. ot o e DR DT et e o i ] Change [ Addition |,
NAME PALACIOS RAUL E [ HAME -
street anoress | 202 W FOREST QATZ CIRCLE STREET ADDRESS
crv-st-zp | DAVIE FL 33325 CITY-ST-21P
TiiE L8] O] Delete TILE {cChange [ Addition
NAME PALACIOS, RICHARD E NAME
sTaeet aporess | 348 E GARDEN COVE CIRCLE STREET ADDRESS
CITY-$T-2P DAVIE FL 33325 CITY- 87-21P
TIMLE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

changed, or on an attach q gil other like empowered.

S8, W)

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental paport is trug 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 rer or trugted empowgfed to execute this report as required by Chapjqr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:L'i’.,\,_éu/[ loliscris  Faifon. RS boS VD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Fhone #




