. -t
| :f.
-

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

DOCUMENT # 01000099022

1, Entity Name

GASCON "ENTERPRISES #4, INC.

FILED
02FEB 21 AMID: 13
RETARY OF STATE

p’g,

DO NOT WRITE IN THIS SPACE

EC
LAHASSEE FLORIDA

2. Principal Place of Business

1632 E. Canal Street Soutl

3. Mailing Addre:ss
1632 E. Canal St South

Suile, Apt, £, etc,

Sulte, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & Stale

City & Stale 4. FE| Number Applied fou

Belle Glades, FL Belle Glades, FL 65-1150391 Not Applicable
3 322};)3 0 Coﬂ‘é’k 3 '_3,'*2, 30 %]Oéj?fy 5. Certificate of Stalus Desired. [ ?ese . gesq Sf:ci’ﬂonﬂl

DO NOT WRITE
IN THIS SPACE -

7. Name and Addrass of Current Registered Agent
-Blas.Elias
Street Address (P.O. Box Number is Nol Acceptanie)
32 E. Canal Street South

Nams :

“% Belle Glades

FL s%435°

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, i the State of Florida.

SIGNATURE

Slegmature, typed of prited nante of regriened agen: aned ke ! applicable,

INCTE: Regglstored Agert skralure fecuiac when reinstatiang) DATE

9. This corporation is eligible 1o

tisfy its intangible

Tas filing requirement and elects 10 do so.

5o criteria on back}

O

January*1 - May 1 Fee is:$150.00
After May 1, Fee is $550.00
Amended: UBR is. $61.25 :
Make Check Payable to Dapartmem of Stata

19. Eleclion Carmpaign Financing
" Trust Fund Conuibution

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS .
mie Pres.,Vice-Pres.,Sec'y,Treas.,Dir. e : =
NAME ‘Elias,_Blas SHAMEL :Elr_:“:":ll IS0 1 50—
STRELT ADDRESS 8500 S.W ‘ 86 urt ¢ STREET ADDRESS . : "“U 2707 /02--0107 3...._{‘];] o ©
aresear b amd 2 Gy SI-IP dadd IS0 00 s S0 0002
LK me. - | &
st MMET 3]
STREFT ATDRESS ¢ STREFT ARDRESS

CITY - 3i-ap LGSR

13 ETIHE :

RAME j"wm&

STREET ADDRESS - STHEET ADDRESS

o s.27 DO NOT WRITE

Cre ST 2P

[L{ERN

NAME

STREEY ADDRESS
CIre-57-21p

IN THIS SPACE

Ao

TTE

STREET ADDRESS
CHY- ST- 4P

ISTRECT ADDRESS
O St

L
NAME
STREET ARDRESS

LI -3T- 2P

13. | hereby certify

indicated on this report or supplementg
of the corporation of the raceiver or»
attachment with an address, wilh

SIGNATURE:

that the information suppligd

g does not qualify for lhe r‘xpmpmn -;mwd in Section 11907(’%}“ Florlda Statunes. | further certify that the information
accurate and tRet my signature shall have the same legal effect as it made under oalh: that | am an officer or direcior
ko execute this repon as required by Chapter 667, Fiorida Statutes: and that my name appaars in Biock 17 or onan

Blas-Elias, President (305) 442-9766

SIGNATURE AND TYPED oymmsn NAME OF SIGHING OFFICER OR DIRECTOR

Bate Divyiran ne &

/



