y

2002 UNIFORM BUSINESS REPORT (UBR) '

1. En!lty Natne ‘ .
GASCON ENTERPRISES, INC. F | L E D
»
Principal Place of Business Mailing Addraess 02 FEB 20 AH 9 59
’ RT
e 0 SECRETARY OF STAYE
MIAMI Ft 33143 HIAMI FL 33140 AHASSEE FLORIDA
Suite, Apt. #, ete. Suite, Agt. #, etc. DO NOT WRITF IN THIS SPACE
651090y
City & Slate City & Stale 4, FEI Number Applied Far
APPL[ED FOH Not Applicat o
Ze Country Zp Courtry 5. Certificate of Status Desited O ?g‘gfqm:;"ma'
€. Name and Address of Current Reglstered Agent 7. Mame and Addrasa of New Registerad Agent
Name _ .. . _me -
EJAS’ BLAS Strest Addrass l.r_:uf sox Number js Not Acceptable)
8500 SW 86TH COURT
MIAM FL 3313 -
City . . i FL [ 7ip Code
- ' l_'
8. The ebove named ertity submils this statemant for the purpose of changing its registered office or reglstered agent, o both, In the State of Flosida.
SIGNATURE )
S gntra. typed or Drblad nama of regislered egant and ik I applicet 4. (NOTE: Ragislerod Agent MGnetre rogquired when aiaiaing) OATE
9. This corporation is eligible g satisly its Insangible FILE NOW1!l FEE IS $150.00 acti o Financi
Tax filing raquirerment and elects to do so. After May 1, 2002 Feo will be $550.00 fo- gr:z:lﬁzr%arcn:r:f:mg: nene O fdsdgqoh;?;?
(Sea criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SD [ oekte TILE res.,Vice-Pres.,Sec'y,Treas. . JChge [JAddtion
NAME KADRE, NELL HAE irector
STReET ADDRESS | 8500 SW 88TH COURT seeraress 'Elias ;o Blas
ome-sti-ze | MIAMI FL 33143 Y- <T-2p 500 S.W. 86th Court, Miami, FL 33143
IILE CHRM [ Delste NHE Cchange {3 Additicn
A KADRE, NEL Nave ‘ -
STREET ADDRESS | BSOD SW 88TH COURT STREET ADJRESS SR a %?’D?J%E‘"D }D%EEDEU
CITY-ST-2P MAMI FL 33143 ’ Cay-5T-2P
t: PTD [ oeiee TmE
NAME £LIAS, BLAS NAWE ‘ ,
SIRLE] AUCRESS | 8500 SW 88TH COURT ) SIREET ADDRESS
cImy- §7- 07 MIAMI FL 33143 CITY. S1-21F (\
TILE O elete TmEe N O Crange [ Addtion
HAME NAME
STREET ALORESS ’ STREET ADDALSS
CITy-S1-202 CITY-ST-2F
TNE 01 Delete T J \ - Clchange ) Adetion
NAME NAME
STREET ADCRESS STREET ADRRESS
CirY-51-07 CITY-ST-2IF
e ' O petern e Clchage L] Additian
NAME ’ NAME
STREET ANORESS STREET ADDRESS
CITY-55- 8P ~ CIfY-ST-2P
13. | hereby ceriify Lhat the Infarmation suppliad with this ﬂlrl"lg dogs ot qualily for the exsmption stated in Saction 119.07(3)(i). Florida Sta'cu:es ¥ further certify that the information
indicated on this repot of supplemental report is tr gCurate and that my signature ahall have the same legal efect as If made under oath; that | am an officer or director
of the corporatian or the receivar of fustes empgwifedia@xecute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilth an adere d ar like empowersd.
LiTERY) YL Blag Flias, - President (305) 442-9766
SIGNATURE: ___:~.\ < - : . (305
SIGNATURERNT TYP EDOR-PRINIED ‘ : Date Daytima Phons #

4 .

i ‘ /

AV 9G68CEZD

CR2E034 (5/01)




