2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039046 KD
1. Entity Name Jan 12, 2000 8:00 am
GIDEON ENTERPRISES, INC. Secretary of State
B 01-12-2000 90080 020 ***150.00
Principal Place of Business Mailing Address
1195 NW 81 STREET 1195 NW 81 STREET
MIAME FL 33150 MIAMI FL 33150-2739
¢ oo s g e IO R
Suite, Apt. #, etc. o Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ST City & State 4. FEI Number Applied Far
o 65-0497358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'zgqlﬁfgj“onal
- §-Name and Address of Gurrent Registered Agent = ) - ~ -+ - =~7- 7.'Name and Address of New Registered Agent T
N N p '
avdeon  Azar ]
AZAR!, KAREN Streat Address (P.O. Box Number is Not Acrente )
1270 102 ST. (/75 N~ R St
R FL s —
BAY HARBO 33150 /‘414"’/1 ] e
j in Mo~
] City o . FL 23_} ( SO

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE . . e C é— &lci@f\ ﬁZQﬂ', ///d‘ R S OO

Signature, typed or printed name of regisli‘ M aa{t'snd' _.- applicable. (NOTE: Registerad Agent signature requirsd when reinstating} 4 DATE
) . L . "
9. ;hlsfprorporatJQn is ehglbga t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
(See criteria on back) A Make Check Payable to Departmen of Staie
1. OFFICEHS AND DIRECTORS I 12. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TTLE VD 1 Detete TME [ thange [ Addition
NAME AZARI, GIDEON NAME
sTREeT aopress | 1195 N.W. 81 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33150 CITY-ST-2IP
TILE PD ﬂ Delete TILE O change [ Addition
NAME AZARI, KAREN HAME
sTReeT ADDRESS | 1195 N.W. 81 STREET STREET ADDRESS
GITY-ST-7P MIAM! FL 33150 CiTY-§T-71P
me — vD Tt © [ petete e - oo TEeT e T T T =~~~ [change ~ [ Addifion
NAME BUSTAMANTE, AUGUSTINE NAME
stheeT a00RESS | 1195 N.W. 81 STREET STREET ADDRESS
env-st-ze | MIAMI FL 33150 CITY-57-2PP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete I e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP LITY-5T-ZIP
TITLE 2 pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Stalutes. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: (o C= " 2% O s Aot Fes. _1/5/00 (3D lle26e

n
SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ ' 7 Date Daytime Phone #

CR2E034 (9/99)



