2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000067852

1. Entity Name

GABCAT PROPERTIES, INC.

Mailing Address

2566 JARDIN WAY
WESTON FL 33327

Principal Place of Business

2566 JARDIN WAY
WESTON FL 33327

——

2. Principal Place of Business 3. Mailing Address

I

m

II

I

I

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90046 040 ***150.00

I

City & State City & State 4. FEI Number Applied For
65-" /&ng%‘ Not Applicable
Zi Count i Count iti
P unry ap ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBOREDO, GASTON Street Address (P.Q. Box Number is Not Acceptable)
ress (P.O. ris Not Accepta
2566 JARDIN WAY - o
WESTON FL 33327
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registerac agent and titfe if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. S e . I
|-~ 8- This corporation is eligible to satisfy its Intangible | _ . FILE NOW!!! FEE IS $150.00 _10...Election Campaign Financing $5.00 May Bo.

Tax filing reguirement and elects o do so.
(See criteria on back}

O

Afler MAY 1, 2001 Feé will be $550,00 = * -
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. ™ p CFFICERS AND DIRECTCRS 12, . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE K, s ! O Delets TITLE oo/l . [ Change KAddilion

NAME JoSE DI PARSIA ) NAME Te S Mt FArs/H

STREET ADDRESS Zézsfﬁﬂfﬁvnyf Wit DRYVE, SVITES sweeraovness | 2625 EAE 77V YL MV‘;/ #S

stk | WESTOM, FL 3333/ o 12 ESTPH, FL 3333/

T Vf, D:,s . . O Detete TILE N O Change [ Addiion

NAME AlinA hY Pﬁﬁ'f//f NAME LI DI oA K

STREETADDRESS | 202§ EX E o1t vé ANk Dfed Ve _# 5 STREET ADDRESS ;2;’;; 42‘)7?‘2/47/ f/%l& ﬂl@ Vé #’5-

eNY-S1- 2P WELTaM , FL T 3']/ oiry-S1-2¢ S, FL é ,/

THLE - = [ Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-§T-7IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY- §T-21P J cy-st-zp

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME . _ - - S
_STREET AGDRESS . Ce e e v e o emmesea e appRESS - T T A e : T

CITY-5T-71P CITY-$T-21P

TITLE O pelete TITLE [O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other like smpo

SIGNATURE:T—

ered.

01- 25 - 200}

SIGNATURE AND TYPEDP OR PRINTED NAME OF SIGNING OFFICER OR DIREfTOR

Cale 0O,

aytima Phone #

LRy 3

IRH-—

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

———

T



