2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GASPAIS USA, LL.C.

99000006504

Principal Place of Business

9200 S. DADELAND BLVD.. STE 603
MIAME FL 33156

Mailing Address

9200 S. DADELAND BLVD.. STE 603
MIAMI FL 33156-2714

jrmc al Place of Business
/7 SHCGRASS NrLis d.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Lo
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
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