T

L eagr

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FE

DOCUMENT #P01000099025

1. Entily Name:

GASCON ENTERPRISES #5, INC.

DO NOT WRITE IN THIS SPACE

LED

02FEB21 AMIO: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

105 US Highway 27 S 105 US Highway 27 S

Suite, Apt. #, elc. Suite, Apt. #. alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
South Bay, FL South Bay, FIL 65-1150388 Not Applicakle
3%94 93 UC éﬁmy 3 é’% 93 %‘ERW 5, Certificats of Stawws Desired [ Ei' ;gq L'fi‘f:;’i""al

’ ' - s 7. Name and Address of Current Registered Agent
Name

e \RIE ' Blas Eli
DO NOT WRITE ' StrootAdd{oss%PS,O‘ Roxlr\!a::bcr is Not Acceptable}

N THIS SPACE . 105 US Highway 27 §

P : : : ' -~ | ©%  South Bay

FL | 336%3

8. The abuve named entity submits this staterners for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signawire. typed o parted nand o gistercd agent ang vthe i applicable (NOTE: Regesrest Agent sigrature reguired whisnt tenstatlg) ATE
i o atin i mh carichy ite ‘ January 1 -May 1 Fee is $150.60
9, This corporation fs eligible to satisfy its Intangible o b . S N
‘[‘:l:!incpre u‘\remen‘tgand elects tc?lds ':) o After May 1, Fee is $550.00 10. Election Campaign Financing 55'00 May Be_
; Qred back ) - i 0O Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
{See critaria on back) Make Check Payab'e to Department of State .
11. OFFICERS AND DIRECTORS Lo
il Pres.,Vice-Pres.,Sec'y,Treas.,Dir fme . _ AONOOEDES ' R
HANME s 5 NAME y : i
_Eliag; Rlas : . _ nla E"._:;,.‘"“l,’-.-'!_:j?'-‘—" 1 '5“4 =
SRETAORESS 8o g W, 86 Court STREETADDRESS [ ~-030702--010 f3“DD3
avsior Miami, FL 33143 - 51 20 S k(50,00 seees]R0LON
THLE e
KANE NAME
STREET ADDRESS STREET.ADDRESS
CITY-<T-21P OITY-$7- 7P ;
L e
NAME NAME
STREET ADDRESS STREET ADDRESS ; i -
CHTY-ST- 2P CETY-ST- 1P, NOT WRITE
e TILE o ‘
IN THIS SPACE
STREET ADDRESS STREET ADBRESS - :
CITY-ST- 2P CITY: §1- 7P
AL THLE
HANE NANT o
SIREET ADRESS STREET ADRRESS N
CHrY. ST-Zip /‘) - F cav.srae. T : : o
e / TiLE i - AR
NANE NNE ae B
STREET ADDRESS STREET-ADDRESS o " ' -
CFY-SI-2P CITYST=20P,

13. hereby certify that the information supgpli
indicated on this repor or supplement; port J5
of the corporation or the receiver or plstee «

arachment with an address, with glfoLher like e
SIGNATURE: ‘

courale and WHal my signature shall have the same Icgal effeet as if made under oath;

withl Lhif filing does not qualify for the exemption staled in Seclion 119.07(3j0}, Florids Stalutes. | further cerlify that the information

that { am an officer or diraclor

execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

Blas—-Elfas; - .., President (305) 442-9766
SIGNATURE AND TYPED ?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gene Daytlirie Pricie #

I
!

CR2EC34B (12/101)



