FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of Ste‘ltg

FLORIDA DEPARTMENT OF STATE
Katharine Harris

DIVISION OF CORPpEA‘I’iONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90263 006 ***150.00

’

DOCUMENT # pgg000023020

1. Corporation Name

GASPAR USA, INC.

9
0]

N

o RO

Mailing Address
11470 SW 83 TERRACE

Principal Place of Business
11470 SW 83 TERRACE

Y

L

MIAMI FL 33179 MIAMI FL 33173 h
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
. ] . 2] G6s -0O3)F/7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B iti
L Suie AR P 5. Certifcate of Status Desired 0 $8.75 Adqntlonal ,
-2—2-]\ ;] Fee Required <
Cif){_‘& State City & State 6. Election Campaign Financing a $5.00 May Be
;3] s m Trust Fund Contribution Added to Fees ...m
. Zi - Country Zip Country 8. This corporation owes the current year Intangitﬂs . - -
L [25] [29] [30] Personal Property Tax. Myes™ [Ing* ™
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agerit
el g i Y 81] Name #4, uoy bluore
JCABRERA, . ANGEL'V
B ioy= ‘E“"""J -y BZ| Street Address (P.O. Box Number is Not Acceptable) 0 W&l GbnoH
S0 11470 SW 83 TERRACE W JenidsD arit to
AT FL 373, S
et 83 £-rqqe sl soerd
LoV G lens it far
e e i EM“ELTE' N N 5

ifliBror registered agent, or both, in ¢

) ;W@m&%ﬁ%@sﬁs of Section:

[cxi g

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pumoéé‘bﬁéhﬁﬁgﬁg‘its'feﬁiw
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmest:ad registeredh™»

aget: | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
%mml v .

wwcaf won g il
X

ot

Signature, typed or printed name of registered agenl and title if appheable.

(NOTE: Registered Agant signaturs required whan reinatating)

Erirot=ratee TS

DATE

OFFICERS AND DIRECTORS

2 i by 13.

e e AL D {J DELETE 11 TITLE CChange [ on)- &
wawe < |-FLEITAS, CARLOS MANUEL 12 NAME e R <
srgeT aobress| ‘9730 SW 14 STREET 13 STREET ADDRESS . sthds| §

Ed n,

crvsr-ze” | MIAMI FL 33173 14 CITY-5T-2P - &

w1 T D . [ DELETE 21TME [IChange  ClAddiion! ©
L

NAME CABRERA, ANGEL V 22 NAME

sweereooress| 11470 SW 83 TERRACE 2.3 STREET ADDRESS

CHTY-ST-ZIP MIAMI FL 33173 2, 40ITY-ST-ZP

TILE - [] DELETE 34 TME [JcChange  [JAddition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34.CITY-ST-2P

Tme 1y - C) DELETE 44 TITLE [JChange [ Addition

NAME * 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CY-ST-21P

TITLE [] DELETE 54 TIMLE [JChange [ Addition

NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TMLE [0 DELETE 61 TME [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CTY-ST-2P 54 CITY-$T-2P

14. | heraby certify that the information supplied with this filing does not qualify for tha exem

indicated on this annual report or supplemental annual report is true and accurate and that my signature sh,

officer or director of the corporation or the raceiver or trustee ampowered to execute thj
Block 12 or Block 13 if changed, or on an attachment with an addrgss, wj { i

SIGNATURE: ASTURE

N L 4

A

[ o o

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Fiorida Statutes; and that my name appears in

H empowered.

(3o \J‘%‘?- 722/

Daytime Phone #

#ifa9

1" Data

1 158




