2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GABCAT PROPERTIES, INC.

PO0000067852

Principal Flace of Business
2566 JARDIN WAy
WESTON FL 33327

Mailing Address
2566 JARDIN WAY
WESTON FL 33327

ﬁ}%ﬁlaﬁf Business ﬂ wﬂy

janAddrESS%MW”q Md‘

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90433 049 ***150.00

A A

~

[J CHECK HERE IF MAKING CHANGES

Clté&Stare A/ ?Zﬂﬂ/d@

City & State

LUESTON , ?Z&wdw

4, FE! Number Applied For

65-1030875

Not Applicable

72~ S e/ r

it 2473?' “URG-

5. Certlflcate of Stalus Desired

‘00 $8.75 Addiional’
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registiered Agent

Name
REBOREDO' GASTON Street Address (P.O. Box Nurnber is Not Acceptabie)
.+ 2566 JARDIN WAY
* WESTON FL 33327

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registared agent and title it applicable,

{WOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrikzution.

$5.00 may Bo
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/‘P2)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE POT [.celete N : [T).Change___ [T Addition
NAME PARSIA, JOSE D NAME

sTreeT AnDRESS | 2625 EXECUTIVE PARK DRIVE, #5 STREET ADDRESS

CITY-3T-2IP WESTON FL 33331 CITY-ST-2IP

TmE VPDS ] Delete TILE [ Change [ Addition
NAME PARSIA, ALINA D NAME

STREET ADDRESS | 2§25 EXECUTNE PARK DRIVE #5 STREET ADDRESS

CIY-5T-2IP WESTON FL 33331 CITY-ST-ZIP

THLE 3 Delete TITEE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) A . STREET ADDRESS _ o

CITY-57-21F CITY-5T-2P .7 i

TITLE [ peleta TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

12. 1 hereby certly 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e 2ofal to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach ant v - 2 dll hther I| g empowered.
2 Loz

SIGNATURE: Aﬂ ” }/ -Af EQUIRED

PED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

T




