| FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
POCOMENT #  PO2000020749 Ay Lo

1. Entity Name

GASTON REBOREDQ, PA.

Frincipal Place of Business - Mailing Address
2625 EXECUTIVE PARK DRIVE, SUITE 5 2625 EXECUTIVE PARK DRIVE. SUITE 5§
WESTON FL 33331 WESTON FL 33331
5N Cyumepce Py 2866 TARI M/
S“”e Am #. f‘c it Apt # ete. - [ CHECK HERE IF MAKING CHANGES
ity te City & Staie 4. FEJ Numb, Applied For
Z‘/Z’ua 70N, /C / /F 727/\-/ / ( 4? 7 202 ?? 6 7 Not Applicable
ff'? " Coylr Countr - , $8.75 Additional
32 é T’}\gA. ?33 Z 7 DJ4 5. Cerlificate of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent \
. Name 2 :
REBOREDO, GASTON ELVAELLO ,+ (od STDM
y su%ggdr s (PO B umber isNot pcceptablg)
2625 EXECUTIVE PARK DRIVE, SUITE § C ARy YY) A
WESTON FL 33331 ’ .
City - i
WE S72MN FL | P7%2>
8. The above named entity submits this statement for the purpase of chgaging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
J, the obligation istered agent. )
‘|, siGnATUR GASTON FEEBZLLLD //2.?/&_?
: \th name o registarad agent and tile if applicable. {NOTE: Registered Agent signalure required whan reinstating) 7A—TE 4
S OW 11 EEE 1S.4150.00 = o o recron EamomerFinan ) _
. — 9.~ Etection CampaigrrFimancing $5:00 MayBs—
After M"V 1,2003 Fee will be $550.00 Trust Fund Contribution. O Adgded to Fess
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
L D PT ] Delete e 0 P 7 Ol change DX addition | &
NAME NAME EASTON EfBaﬁon g
STREET ADORESS SREETADDRESS |2 & 668 A RDIN WA } 3
CITY-S$T-2IP CITY-ST-7IP 7 =1
WESTOMH, FL 32 g
TITLE 3 oelete TITLE 0 P I Change  [X’Addilion &
NAME NAME REBFcH REBOEEDO
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P . CITY-S1-2iP 2&15/%6:( m’z;?D/N WAZ i
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP P CITY-$7-21P
FIE [J Delete e [ change [ Addition
NAME R B U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ‘ i O Doskte - e _ [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-7iP . CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-§7-7IP

12. [ hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo ]

SIGNATUR ACHSTOM PERDRLD > //2 r/ 3 Gy fp-977/

RE AND TYPED OR PRINTED NAME OF SIENING OFFICER QR DIRECTOR Daytfhe Phone #




