2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735369

1. Entity Name

GASP OF MIAME, INC.

y. ]

Frincipal Place of Business

20225 NE 34 CT

APT #2119

MIAMI {AVENTURA} FL 33180
us

- PO BOX 450952

oA

MIAMI FL 332450952
Us

Mailing Address W
go 6%3
7

',

2, Principal Plage of Business

3. Mailing Address

AT ROV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FE| Number Applied For
- _ _ . - - R _:.59:1780855 g T T el |Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 "’.‘dd'"o"a'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ZEMLOCK, ALBERT J

19 W FLAGER ST

MIAMI FL 33130 o Y

! FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 10
TITLE TD O Delete TITLE O change [ Addition
NaME BRADSHAW, LENORA ¢A NAME
STREET ADDRESS | 3440 SW 13TH TERR STREET ADDRESS
CITY-5T-2IP MlAM| FL 33145 CITY-ST-2IP
TITLE PD O Delete TITLE [ change [ Addition
NAME ZEMLOCK, RITAH NAME )
—eresr Anoness: |- 20225  NE- 34TH COURT  ~ ~ L s "N STREET ADDAESS - I T

CITY-5T-2IP AVEN“JRA FL 33130 CITY-ST-2IP
TILE VFD [ Delete TITLE O cthange [ Addition
NAMIE NEUMAN, NATHAN NaE
STREET ADDRESS | 5049 SW 71ST PLACE STREET ADDRESS
CITY-57-2IP M|AM| F'l. 13155 CITY-S5T-2IP
TITLE D [ Delete TITLE [ Change (] Acdition
NAME WILLIAMS, BILLY J HAME
STREET ADDRESS | 419 CREEKV]EW DRWE STREET ADDRESS
CITY-ST-2IP LEWISVILLE TX 75067 CITY-ST-ZIP
TITLE O patete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phorie #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90046 024 ****4] 25

R2E037 (9/99

-
o

}




