2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GUSPAV REALTY, INC. Secretary of State

05-07-2000 90023 015 ***150.00

Principal Piace of Business -~ - Mailing Address — ©

1642 S.E. 3RD COURT 1642 S.E. 3RD COURT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4419
us us

TP A
Suite, Apt. #, etc. Suiti‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
Deec Em&! ﬁg&g{ FL33uY
City & State City & State 4. FEl Nymber 65"07 49945 Applied For

2. Principal Place of Business 3. Mailing Address — |'I|III|} “I "I
1646 SAnE

\) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z‘MMERMAN' STEPHEN L D Street Address (F.O. Box Number is Not Acceptable)
737 E. ATLANTIC BLVD
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registersd agert and ttls if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
9. $h|sf$orporangn is el:glblc;a t? satlsfyc:ts Intangible FILE NOW!!! FEE fS_v $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PD %ﬁem TITLE [ Change ] Adtition
NAME PAVONE, JULIO NAME
streer anbress | 43 N OCEAN BLVD STREET ADDRESS
GITY-ST-2P POMPANO BCH FL : CITY-ST-2IP
TILE £ D. Jull . O Delets TLE O change [ Addticn
NAME FPasrbn~ne 3 Lo NAME
SREETAOCRESS | (qeo @ Tre OCCIN [ LOJ ’ # 70 3 STAEET ADDRESS
avsir |Bocq Raren  EL. S 33 CIFY-ST-2IP
1ITLE y |:| Delete THLE [ crange 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP - . - —- . .
TIMLE [ pelete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
D 7 ) . [ pelete TITLE [ change [ Addition
HAME Lo NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-57-2IP ' CiTY-§T-2IP

(ling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certity that the information
hnd accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& thisTETOIT 8% Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREy. .~ A0 CL 0 2.2 fee (45Y)420-0820

ANG TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Fayunds Phone #

13. | hereby certify that the information supplied wjsk
indicated cn this report or supplemental je)

DOCUMENT # P96000103994 May 07, 2000 8:00 am

CR2E034 (9/99)



