2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO0O000067852

Feb 21, 2002 8:00 am
Secretary of State

gerorel

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. |

further certify that the information

indic:ated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with dd i

SIGNATURE: Y{

7 :
DED OR PR!NTED NAME OF SIGNING OFFiCEFI OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

Data Daytime Phona #

1. Entity Mame E
GABCAT PROPERTIES, INC. 02-21-2002 90036 040 ***150.00
Principal Place of Business Mailing Address
2566 JARDIN WAY 2566 JARDIN WAY
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Busingss 3. Mailing Address “Il"“l ||l Ilm m” "m"m II"l "“l mll m” ||||| I“'I ”I“II'
; i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1030875 Appligd For
Naot Applicable
Zi Count Zi Count iti
® ountry ° ountry _ 5. Cerlificate of Status Desired O $8.75 Additional
N T - I e | maEmee st e — e o= Fes.Required- -
) 6. Name and Address of Cmrent Registered Agent 7. Name and Address of New Registered Agent
v Name
REnBOREDO' GASTON Sireet Address (P.O. Box Number is Not Acceptable)
2566 JARDIN WAY
WESTON FL 33327
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added 10 Feis
{See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE PDT O Delete TME [Jchange [ Additon | 5
NAME PARSIA, JOSE D HAKE &
_ sTRen poRess | 2625 EXECUTIVE PARK DRIVE, #5 STREET ADDRESS &
CITY-ST-21P WESTON FL 33331 CITY-ST-2IP &
- o
TILE VPDS O elste TITLE O Change [ Addition | &3
NawE PARSIA, ALINA D NAME
STREET ADDRESS | 2625 EXECUTIVE PARK DRIVE #5 STREET ADDRESS
CITY-S1-2P WESTON FL 33331 CITY-ST-7IP
TINLE [ pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O veete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY- ST-21P
e [ Delete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



