_.-2000 UNIFORM BUSINESS REPORT (UBR) FILED i
Do 1 # PO9000027851 Mar 02, 2000 8:00 am

1. Entity Name

GAPCO, INC. Secretary of State

03-02-2000 90186 033 ***150.00

Principai Place of Business Mailing Address
8725 NW. 150TH 8725 NW. 150TH
MIAMI FL 33018 MIAMI FI. 33018-1311

T

2, Principal Place of Business 3. Mailing Address | \Il"m "l m"
dov - dade Fos

Marm, Cloade - MiBmy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
81 25 hw 150 TERR 8125 w-w 150 Teer
City & State : City &State 4. FE| Number Applied For
HI By’ A Minwy '}‘ 5 4 35— (48/ 3 35— Not Applicable
Zi C Zi Count| . iti
e e Baeige | R p e | ContzeoissDaseg (1 T3 Al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . - .
RE WD) Al shwah,
A HAHL MEHDI Street Address (P.O. Box Number is Not Accegtable)a
81 725 NW 150TH TERR. BN a5 wud 8o Teee
MIAMI FL 33018 A -
Cil j d
NJ; : _p/eaic, Qﬂtcﬁt «40"— Q/;/ﬂ.s;s W FL @*’f‘éf &

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 ,%MW . @M .

Signature, typed or printad name of rsgiséred agent and ttle if applicacle. (NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE pPre 9'/“17' " [ pelete TITLE [ Change [ Addition 8’.3
- b (2]
NAME 6 Loﬂt 3 C,e| s T" Moy ﬂl‘skq\ - NAME 5
STREET ADDRESS ) STREET ADDRESS o]
5 w-w (50 &
CITY-5T-2IP 81 * T-Etﬁ. ‘ CITY-57-2IP W
R - — o
THILE Mywm . Wev” 3301 ¥ ] Delete TMLE [0 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-op o~ L N em-seme 4 . — . oo
e MHEHD, Aushal, ™ Adent  Dowse T O change [ Addition
NAME NAME
Z LA
STREET ADDRESS g\' *y W \50 TL STREET ADDRESS
CITY-ST-2IP Wirm, © HAs 330§ CITY-5T-21P
TILE O pelete TILE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TifLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o;the cgrporanon 0. o] veped tojexeflie this repo:jt as re&'ﬁd by Chapter 647, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & ; h 3 c ere _S
: v, NCRED o 23]

no AT\')A-é’.efy 2/>2 /@oco  3us. 51)~6/70

L A
SIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




