FOR PROFIT CORPORATION

. -XJNIFORM BUSINESS REPORT (UBR) CHLED

SQCUMENT # P01000099028
1. Emity Name 02 FEB 2 l ﬁﬁ lﬂ: i 5

GASCON ENTERPRISES #1, INC. |
SECRETARY OF STAIE

T T T TALUAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principai Place of Busingss 3. Mailing Address

336 N.W. 16 Street 336 N.W. 16 Street
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stirle City & Stale 4, FEI Number Applied For
Belle Glades, FL Belle Glades, FL 65-1150392 Not Applicatle
n Country Zip Counry —_— e i $8.75 additional
33430 iISA 33430 . USA 5. Certificale of Status Desired [ Feo Required
‘ B : ' s ST 7. Name and Address of Current Registered Agent

Narme Blas_ Elias

DO NOT WR'TE o ’ ’ Street Adciress (P, Box Numiber is Not Acceptabie)

336 N.W. 16 Street

IN THIS SPACE -

Ci 7ip Codle
s Belle Glades FL l %3250

8. The above named entity subsmits this statement for the: purpose of changing its registered office or ragistered agent, or bicthy, I the State of Florida.

Skpratuees, b o (e 1anee of regeoesed agent ann tike ! ppplicabke, INCITE: Reglsterad Aguris Skjratinn mguiesd when (einsiating) DATE
el tos sttty e Mt January 1.- May 1 Fee is $150.00
9. ;i:"..)ll‘.;‘(rfi)ﬂ[duc?n i (_hg'shlai. u? .:f\flt;fj ;L:; intangible After May 1, Fee is $550.00 16, Election Campaign Financing $5.00 ey Bo
(f:_" m? r.equ'(zme:; And Lletts 10 6o 50 0 . Amended-UBR Is'$61.25 i Trust Fund Contribution, ] Added to Fees
288 LIiena an bad Make Gheck Payable to-Depariment of State
1. OFFICERS AND DIRECTORS R .
e Pres., Vice-Pres.,Sec'y,Treas.,Dirf me . = _ i
wiwe ;Elias, . Blas e b SAnNOSES1 52 ——3
SRITAGIS | 8500 S.W. 86 Court SIREETADDRESS. . S -03A07/02--01073--006
oS- | Miami. FL 33143 ‘ e ST-2p o A g ek O, T **#*150 ]
HHES R T -
NAME RVI'TIEE B
STREET AURRESS i STREEY ADDRESS o
oY 5i-4P oy-staae 8
iRy e, o
BAME : NA_M} : ’ ’

STREET AUDHRESS - GTREET ADLRESS ' N 0
CITe-5T- 7P CgTesTap - - DO T WRITE

.1 IN THIS SPACE
SEREET ADDRESS STREErADUNESS. | T

CITY-§T- P G- S1-2P
frme L
T NAME

. STEET ADDRESS
CITY-ST- 1P SOy ST o

THLE - TLE

NAKE, ) e ‘ )
STREET ADDRESS St TMJ qo
CIFY- 7. 0 . P ‘

13, ¢ hereby cerify that the information supplis This filing does not qualify for the exemption stated in Section 118.07(3)0). Florida Statutes. | further certify that the information
indicatad o this report or supplemental is fue and accurate and tHat my signalure shal have the same legal eftact as it made under calh; thal | am an ofticer o director
of the corparation or the receiver or Ee empbwered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in BioCk 11 or on an
atachmant with an address, with & e like el ’

SIGNATURE: las Elias,.Pregident (305) 442-9766

SIGNA AND TYPHD OR [TED NAME OF SIGNING OFFIGER OR OIRECTOR [R5 Exrytiraa Phoae &

/

CR2ZED34B (12/01)



