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FILED

[ ]

2002 UNIFORM BUSINESS REPORT (UBR) Jun 18,2002 8:00 am
DOCUMENT #  PO1000049927 ~ | Secretary of State
1. Entity Nama 05-21-2002 912 .
GASHT, INC. /

Principai Place of Business Mailing Address o =T
25 OLD KINGS RD. SUITE #28 25 OLD KINGS RD. SUITE #28
PALM- COAST FL 32137 PALM COAST FL 22137
2. Principal Placa of Business 3. Mailing Address “mm' "I I"Il ”I" Ilm "m""l Ilm I"l IIHI "”I "IH "I' l"'
Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Siate City & Slate El Number Applled For
- 3:” rg\rl- )J\ 1’( Not Applicable
Zip Country Zip Country ) R sa_?s Additianal
5. Certificate of Status Desired | Fee Roquired
=[= -~ ==- .8 Name and Address of.Current Reglstered Agent— — —occoe ~efoomeo- .- 7. Namae and Addrass of Mew Roglstersd. Agent.— =i
Name
SPIEGEL & y PA Strest Address (P.O. Box Number Is Not Acceptable)
343 ALMEIYA AVENUE
CORAL GABLES FI. 33134
" Chy FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatuwra, typed or prinbed name of regisizred agen and e if applicabie. {NGTE: Rogistered Agant slpnarue required when reinstating) DATE
8. This corporation is eligibla to satisty its Intangble FILE NOW!!! FEE IS $150.00 ' ) ,
Tax filing requirement and efects to do so. After May 1, 2002 Fee will he $550.0D 10. E:ig:’?u'%ag::r?;:;:mmg . i ss-oqo";:;‘sa"
(See criteria on back) O Make Check Payable to Department of State - S
11. QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD O Delete TITLE [ Change [ Addition | S
HAME MAKSUDOV, SHAKHATIB NAME [
smeeTaporess | 5 QLD KINGS RD, SUME #2B STREET ADDRESS §
GITY-S7-2P PALM COAST FL 32137 ) CITY-ST-21P i
TinE O Delze nne Dchange [ Addiion | S
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
| TE . . . - <[E).Deiata-+ IME - hadl "% [ Change [ Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crry-sT-2P CITY-87-21P
fmE O oelete TLE [ Crange [ Adgditicn
NAME RAME
STREET ADORESS SFREET ADORESS
CITy-51.27 CITY-5T-21P
e 3 oelete TINLE [Jchange O Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-st-ap omY-ST-2P
TLE [ Delete TILE CICrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S57-2IP CITY-ST-29

13. | hereby centi

SIGNATURE:

of the corporalion or the recaiver or trustee em
changed, or on an attachment

thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemental report is true and acoutate and that my signalure shall hava the same legal e
red (o exacuta this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address, with 21l other like empowered.

N

o S Maksnd o

(1), Flgriga Statutes. | further certify that the information
ect as if rmade under oath; that | am an officer or director

'PPMIICID::L o4 . LY 0l

Daylimg Phorg #




