2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:|
Feb 13, 2002 8:00 am §

1. Gty Name Secretary of State .|
GAPCON ENTERPRISES, INC. 02-13-2002 90202 018 ***150.00 l
Principal Place of Bﬁs-inéss' o Mailing Address I
10502 NW. 134TH STREET 10502 N.W. 134TH STREET I
HIALEAH FL 33018 HIALEAH FL 33018
2. Principal Place ol Business 3. Mailing Address H"”m “I ‘Im Ilm IIM Ilm "m”l"“m "m“”mm nI“"l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 095 4 Applied For
250 Not Applicable
Zi i o
P Country zp Couniry 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SKRDL, INC. - o Street Address (P.O. Box Number is Not Acceptable) -
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134 oy FL | 2° cose
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agant signature requirad when reinstating} DATE
9. This corparation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. .. . CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TMLE O Chenge [ Acdition | 5
NAWE POU, ANTONIO NAME =)
sTReeT Aporess | 10502 N.W. 134TH STREET STREET ADDRESS §
cemv-st-ze | HIALEAH FL 33016 oITY-ST-2IP o
m - - - o
TTLE VP O) pelete TITLE O change [ Addition | O
NAME POU, GABRIEL NAME
swReeT aD0RESS | 10502 N.W. 134TH STREET STREET ADDRESS
CITY-3T-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE O Delete TR e o v e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-st-2p CITY-ST-2IP
TImLE O3 Gelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-ZiF
13. | heraby certify that the information supptied with this fi\ingxéaes noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug angd accurapé and 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 trustegBmpoweged L execife this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gefdrgss, wittfallgfther iz empowere
e N B LS ) ~FrG-
SIGNATURE: SIG 2L rewio peu g LY, Zpozn  Bor~F1§-5010
SIGNATURE AWE'TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #



