2002 UNIFORM BUSINESS REPORT (UBR)

%

FILED

[ ]
DOCUMENT #  P97000028417 MSay 03;, 2002f gtO? ams
1. Entity Name ecre al y O a e E
Principal Place of Business Mailing Address
6995 NW B4 AVE §995 NW B84 AVE SRR |
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0841427 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired N $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T T e s T Name .
GASTON, GEORGE Street Address (P.O. Box Number is Not Acceptable)
6995 NW B4 AVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4
. S - . n
9, ¥hlsfﬁlgrporallgr;;iiltglbls 1(5) setms:gréts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax fling requlr and eiecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Faes
(See,griteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
bt ) [ Delete TILE [ cChange [ Addition )
NAME GASTON, GEORGE NAME =)
STREETADDRESS | 6995 NW 84 AVE STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP w
i
TITLE 7 pelete TITLE [ change [ Additicn } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TR — s o = s s e - 5[] Dplpte - m—o T i | Bz oo L b - - [3.Change- -[5] Addition=<| -
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-21P CITY-ST-ZIP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7iP
TIME 1 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O pelste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggfnpowered to execute s report equired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Iif
changed, or on an attachment with an agéress, with all other like .
RE! ZLf- (3s5)
SIGNATURE: TiED (-2 ((3o5)5¢# LY 0
INTED NAME 1 su;ydc OFFIggR OR DIRECTOR Dale ~Daytime Phone #




