72001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000117611

1. Entity Mame :
GUSPAR, INC.
Principal Place of Businass Mailing Address
2066 GENQA WAY 2966 GENOA WAY
DELRAY BEACH FI. 33645 DELRAY BEACH FL 33445

2. Principal Placs of Business ' 3. Malling Address - ”II""I I” "I

I

Suite, Apt. #, tc. . Sults, ApL. #, efc. DO NOT WRITE IN THIS SPACE

T

Cily & Slate City & State 4. FEINy

oseJ063233

Applied For .

Not Applicabla

CR2EQ34 (10/00)

Zip Country Zp - Country $8.75 aaditional
- 5. Cenificate of Status Desired - [} Fea Required
8. Name and Address of Current Registered Agemt 7. Name and Address of Now Registered Agent
i . Sy - A s te m TSI L Nam—é- T T —— 3
MULLIN, JAMES G - ' ;
- Street Address {P.O. Box Number is Not Acceplable)
2080 N.W. BOCA RATON BOULEVARD
SUITE #6
BOCA RATON FL 33431
City . FL Zip Coda
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE .
Signature, hpid or pringsd nacne o Tegisiorad agent and Utls If spplicable. (NCTE: Rogistered Agent 4 recpined when reanctating) DATE
9. This corporatior is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 1 . S .
. N 0. Elaction C: Fi i
Tax filing requirement and elects to do s0. Aftor MAY 1, 2001 Feo will be $550.00 Trust zndag:r:;ig;miz‘naf‘c 0 fz;%omhggfa
(See criteria on back) (] M=zke Check Payable to Department of State
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete me [Jchange [ Addition
N PARDO, GUSTAVO F WE
STREET ADDRESS 2966 GENDA WAY STREET ADDRESS
CITY-S5T-2P DELRAY BEACH FL 43445 ) CITY-ST-2P
FIE 3 Detete TTE DIchangs {7 Adgition
MME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
JmE — 0 delae me - ) O crange [ Addition |
NAME HAME o TCotT - -
STAEET ADDRESS STREET ADCRESS
CITY-51-21P- - CTY-§7-2P
TME . 3 pstete THLE [ Crange [ Addition
MAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TE : . (7 pelete TmEe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ery-51-21P . CIFY-ST-2IP
ILE [ cewte THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P P CITY-ST-2P

13. | hereby certity that the information supp!j
Indicated on this report or supplemental feport is true an
ol the corparation or the receiver or trusfes
changed, or on an attachment with an Ad

SIGNATURE:

m
55, with all other Ak

with this filing does not qualify for the exemption stated in Sectlon 119.0?%3)0), Flerida Statules. | further certify that the information
rale and that my signature shall have the same legal effect as If mada under caih; that | am an officer or director
et igfexetule this repug as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12l

A- ?'g/ o+ 390) 192

SIGNATURE ANS-YYPED OB PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Duytime Phone ¢

Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90020 028 ***150.00



