2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 May 08, 2002 8:00 am
- Ea e PO1000090196 Secretary of State
<
GAZABON ENTERPRISES, INC. 05-08-2002 90022 040 ***150.00
Principal Place ¢f Business Mailing Addrass
5640 SW 7 STREET 5640 SW 7 STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Pla%qf Busineﬁ . 3. Malling Address N ”II“"I m "II‘ "l”llm II"“I”I "”I umm" '|||I |I||| Im ’m
] ¢ '
Y32 Yine Pidse (L. | 4321 ‘Pine Bilae Ot
--Suite, Apt.#ete - = . J. . ___ | SuleApttec __— J 1. DO NOT WRITE IN THIS SPACE
ToEE T T = TR — T LTI e D e e e
City & State ity & State 4. FEl Number Applied For
60@5%%/ )C (L EU'E,S"ILO n FC oS- (/53 35‘6 Not Applicable
Zip untry Zip unitry " , $8.75 Additional
5. Certificate of Status Desired O g N
Z%eteXe] ga?owa rKk | 3323 wa rol Fee Reguired
- f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ]
Hoberto EFernandes
FERNANDEZ. ROBERTO Street Address (P.O. Box Number is Not Acceptabig)
5640 SW 7 STREET
. !
PLANTATION FL 33317 4394 Prne @ /Aae. .
City . éi c_es
L W esfon FL |4533 |
8. The above named entity submits this statementtor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
erNATURE\L"’ Z Liee oun,é( '4 IZZ} Q2
Signaufie, typed or printad name ofAgistarad agent and itle it applicab\eU (NOTE: Registered Agent signaiure required when reinstating) DAf I
7 9‘ This ,Cf’[Pora"‘?[‘ is eligible to san;fy its lrjtarlngg FI.LE NOwI .FEE IS $15:0.00 10. Election Campaign Financing. _ $5.00 May Bo. ~
Tax filing requirement and elects to do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feps
{See criteria on back) O Make Check Payable to Department of State ’ '
1. GFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 1 Delete TITLE Fresiden + W orange ] Adclion =
NAME FERNANDEZ, ROBERTO NAME Hobderto Ferpanclez &
STREET ADDRESS | 5840 SW 7 STREET STAEET ACDRESS &/, 3.1 Alre / dje Cooet §
arv-size | PLANTATION FL 33317 oiy-sr-z¢ wesfon (L 333>) g
me i [ petete TILE GLIQ D"{S Féeﬂﬁfu D € 2_0 thange Addilion | &
NAME. .~ NAME .
STREET ADDAESS, N——— ) r’; | £ine Lidg e Coont
oTY-ST-2IF CITY-ST-20P 3 W eston) Y A335]
TILE O pelete TITLE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS _ | _ . - - — e
o _ o | 2TEET ADD: - =
— GHY =S CITY-5T-2IP -
TITLE O Delete me O change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE J Delete TMLE [ Change [ Addition
NAME NAME o
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
;. indicated on this report 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if P
changed, or on an attachment with an address, with all other iike empowered. b
L o ; B - - - b
SIGNATURE: _ L ad/ B v oo o\ Y02 ISY-3¢Y-5y 42 | 13
SIGNATURE AND TYPED OR PRINTED NAME OF smn%gpcen OR DIRECTOR Fi " Date * Daytime Phone # P
r
‘¢




