FILED

4
= o [ ]
2002 UNIFORM BUSINESS RERORT (UBR) May 01, 2002 8:00 am
Secretary of State
DOCUMENT # 1000043087 ry
1. Entity Name 04-01-2002 90035 007 ***150.00
GASPAR PASCUAL MANUEL, INC>
|
el
Principal Place of Business Mailing Addrass . R . 4
531 NOATH *4° STREET 531 NORTH *A" STREET odvd
LAKE WORTH FL 33460 LAKE WORTH FL 33450 .
S OO
Suite, Apt. #, etc. Suita, Apt. #, etc. DQ NOT WRITE iN TH!S SPACE
City & State City & State 4. FE! Number . Appliad For
65-1099075 Not Applicable
e E T fs oo 0 RTRAGe |
6. Neme and Address of Current Registered Agent 7. _Name and Address of New Reglsatered Agent )
T T T S e e e e N e e e S e e e s
MANUEL, GASPAR P Street Address (P.Q. Box Number is Not Acceptable)
- 531 NORTH "A" STREET
LAKE WORTH FL 33460 .
City F L Zip Code
85 The above ramed entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida,
SIGNATURE
7 SipHatre, typad or printad Rame of registrad agand and ttie  appiicable. (NDTE: Rogiatarad Agend 3ignalurs required when rainsiating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 Y A
Tax filing requirement and elecis to do so. After May 1, 2002 Fao will be $650.00 10. ﬁzfgnu;mgg:;?gu:mncmg s. dsd'aodqohﬁgsaa

(See criteria on back)

Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS " 12, AD DI‘I-'E)NSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 oeiete TME O change [ Addition g
NAME MANUEL GASPAR P NAME <
SRESANESS | 531 NORTH "A" STREET STREET ADORESS g
oSt | TAKE _WORTH, FL .. 33460 eirt-i- 2 o
TLE " O pelete me Ol Change [ Additien | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
. |, CIT-S1-2iP - fm. 3 e - om ame S | R Lo A _ _ ,
TME O oetele THE [Jchange [ Addition
NAME HAME
~STREET ADDRESS |~ = "= S e S e " STREET ADBRESS™S] = == = ST e T
CITY-SI-2P | CITY-$1-21P
TLE O etete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIy-51-2P CITY-ST-2P
Tne 7 Detete TINE O Changs [ Aadition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CiTY-ST- 2P CIFY-5T-2P
TnE [ Detete TILE Ochange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS ¢
CITY-S1-2P CITY-ST-2IP !
13, { hareby canig.lhat the informalion supplied with this filing doas not qualify for the exempiion stated in Saction 119.0?;3)0), Florida Statutes. | mqher certify that the information =
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am en officer or director
of tha corporation or the recelver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutas: and that my neme appears in Block 11 or Block 12 if
changed, or on an altachment with art address, with all other like empowered. F EB ," 2002
. i / g-\wm-\“)yb?-'ﬂ &\ i mr‘W@p:ﬂ/ AL ‘
SIGNATURE: .2 SC UG (A rea /P .
SIGNA AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIREETOR Data Duytime Phone ¢ J




