‘s 2001 UNIFORM BUSINESS REFORY:(UBR)

1. Entity Name

GASPAR GROWERS, INC.

| DOCUMENT # PO000Q0007826

Principal Piace of Businass
18620 8§ 355TH TERRACE

18820 § 355TH TERRACE

Mailing Addiess

3/

FILED
May 03, 2001 8:00 am
Secretary of State

03-26-2001 30071 025 ***150.00

FLORIDA CITY FL 32034 FLORIDA CITY FL 33034 DRTRTR IR )

e - e - T ———— e T e s, et me 1H L3P REHLIRA ! !

Suite, Apt. #, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

_J
‘City & Stata City & State 4. FEI Number X Applied For
PLED ForL Not Applicablo
2ip Country Zip Countty . . $8.75 Additional
5. Certificate of Status Desired 3 Fae Requird

§. Name and Addrass of Current Registered Agent

7. Name and Address of New Registared Agent

18820 S 355TH TERRACE

— « —LEONARD, JOHN T — = —ee e

Name

Sirget Address (P.O. Box Number is Not Acceptabla)

Sigralure, typad or printed name of regisitred agen ard s || applicable.

FLORIDA CITY FL 33034
City FL I Zip Code
8. The abova named entity submits this statement for the purposa ot changing its registared office or registared agent, or both, in the State of Florida.
SIGNATURE
rach e when r DATE

(NOTE: Raga

Ao sige

§. This corporation Is efigible to satisfy its intangible
= <5 Tax fiing requirerfient ana eletti o do s> "=

! FILE NOWIIl FEE S $150.00 .

A NETMAY Y2001 “Fae Wil be §550.00~ |

Rt ol

w10.-Elaction.Campaign Financing =~ “$5;00'Mdy Bo""
Trust Fund Contribution, 0  Addedto Fees

{See criteria on back) a- Make Check Payable to Department of Siate

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-.
it D O oskete TLE QOcrange 3 Addition | B
NAME GASPAR, SANTIAGD ' HAME g
STREETADDRESS | 18820 $ 355TH TERRACE STREET ADDRESS §
CIry-S1- 2 FLORIDA CITY FL 33034 wiry.57-2p o
TLE D 0 petete e Clchange £ Addilien %
KAME LEONARD, JOHN T : NAME

stReet anress | 18820 5 355TH TERRACE STREET ADDRESS
om-stze | FLORIDA CITY FL 33034 oy-s1-2p

e D OJ pelen L Ochange [ Addition
g AJUCUM, GERMAN e

SiREET a00RESS | 18820 S 355TH TERRACE STREET ADDRESS

enn}ome-51-20_ €] ORIDA CITY-FL:33034 — — —— — TSI - | o e - - N

TE [ Delete TITLE [OcChange [0 Addition
NAME NAME

$TREET AUDRESS STREET ADDRESS

oiTY-$1-2F CITY-51- 2P )

e 3 pelete me ] e e O] Addition | =
MME .| JE ——— =R T -

TSR AbDRERS ) STREET ADDRESS

Crky-sT-z1p CITY.ST. 218

TME [ Deteta e [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CmY-51-7P CITY-57-2P

changed. or on an attach

SIGNATURE:

of the corporation or the receiver or trustas empowered (o execute
with an pddress, with all other iiha empawerad.

13. 1 hereby Certity that tha information supplled with this filing does not quality tor ihe exemption stated in Saction 119,07&3){0. Florida Stautes. | further certity that the information
indicated on this report or supplementa’ report is true 2nd eccurate angd 1hal my signature shall have Lhe same legal o
thiz report as required by Chapter 607, Florida Siatutes: and that my name appsars in Block 11 or Block 12 if

ect as il made under oath; that | am an officer or direcior

TYPED OR PRINTED NAME CF BGNING OFFICER OR DIRECTOR




