2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOGUMENT # P97000007372 Mar 03, 2000 8:00 am

GOSHER PROPERTIES, INC. Secretary of State

03-03-2000 90211 006 ***150.00

Principal Place of Business Mailing Address
865 SAN PEDRO COURT 565 SAN PEDRO COURY
KISSIMMEE FL 34758 KISSIMMEE FL 34758-4016

ML

2. Principal Place of Businass 3. Mailing Address “Imm “I m' I " “I "” II II
: £ /595 SHary Lor AIvE
Slite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y 055 4 Applied For
Ko ssirmEl /208 15A /05‘2}/\4}75&/ o154 18393 Not Applicable
Zip Country Zip Country " . 8.75 Aadditi
28 TR y‘_ g, 4 2 A7 . Z/’ . 4 : 5, Certmcai_e of Status Desired O gﬁa R?quirec'lt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ
Dpvs.  SEL 570
PERSAUD' PAUL Street Address (P.O. Box Number is Not Acceptable)
865 SAN PEDRO COURT :
iSSIM L 34758 —
KISSIMMEE F 1595 Suany Do DRIVE
City FL Zip Code
KIss1pir EE 34744

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 printed name of registared agant and title if applicable. (NOTE. Registered Agent signalurs required when reinstating) DATE
o e o ottty tsrgoe [ FLENOWN FEEIS$15000. | 1y coancompan g $5.00 e
b ’ - Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TILE [ Change ] Addition
NAME PERSAUD, GOBIN NAME
STREET ADOAESS | 3702 SECOR AVENUE SIREET ADDRESS
orv-st-zp | BRONX NY 10466 CITY-S7-2IP
TTLE D O oelete e [ change [ Addition
NAME PERSAUD, MOHANEE HAME
STREET ADORESS | 3702 SECOR AVENUE STREET ADDRESS
CITY-ST-2IP BRONX NY 10466 CITY-S§T-2IP
TITLE ’ i 7 oelete e = [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ pelete TITLE . [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pe'ete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CiTY-8T-2P CITY-31-2IP toa
TITLE ' [ petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 if made under oath; that | am an officer or director
ot the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addspss, with all other like empowered.

LA o

3 S
NDTYPED OR

{f SIGNATURE Al Gdyurna Phone #

SIGNATURE: £f8tan

CR2E034 9/



