: FILED
2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

DOCUMENT #  P99000027851
1. Entity Name 04-25-2003 90190 018 ***150.00
GAPCO, INC.
Principel Place of Business Malling Address L
8725 NW 150 TERR 8725 NW 150 TERR v
MIAMI FL 33018 MIAMI FL 33018
2. Prncipal Place of BuSIhess , 3. Mailing Address 7 “lmm "”I“I ||l" "l” ||IN I||“||”I "ll“l"”lll’l”l' ”I”l"
90, 2160 o | (G285 MW 4Gy
Sule A3, T —f- Suterapt rele™ [ CHEGK HERE IF MAKING CHANGES
1925 A 24 Lour
City & State City & State ’ 4. FEI Number Applied For
Pembroke szs H/ Penzhrote Praes ;/ 59-3568335 Not Applicable
BZ; o 2- 7 ?;U;t;y 0/& =T éfpoz"a“ =~ . Counlry - T - - | B Certificate of Status Desired -- [} ~~— ?{;‘e!;gqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" MEpnS Alshad
/ )
MEHDI‘ ALISHAHI Street Address (P.O. Box Number is Not Acceptable)
8725 NW 150 TERR
MIAMI FL 33018 19268 nw Ay G;w‘\"
Ci Zip Code
dv?f}'n/: rote med FL 33029

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed ar printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) . ) )
N . El Fi
At May 12005 Foo wil bo $550.0 o Secior Compsr Toren ) $5,00 Moo
Make Check Payable to Florida Department of State :
10. RN OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE L [ Defete TmLE The Saw e [ change [ Addition
NAME ALISHAHI, GLORIA C HAME T
stheet ADDRESS | 8725 NW 150 TERR smereooress | VR LEE MW 2% Cooe
CITy-$7-21P - MlﬂMl FL 33018 ) CITY-ST-2P ey broch p"hd Tion 33024
TITLE TA 3 Delste TITLE [ change [ Addition
L la 2’
we . ALISHAHI, MEHDI N e samme +
STREET ACDRESS | 8725 NW 150 TERR SREETADDRESS | 4 Ot 2.8¢ W Y Couw
onv-st-ze  |MIAMLFL 33018 ¢ ST | peambieale Pyneg  THer 33025
TLE ; Cl Delete TITE ' ST T T Tt [ change (] Addition 1|” -
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE D oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-7iP

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supp!ememal report is true and accurate and that my signature shall have the same legal effect as if made undetr.oath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___SISNATLDE2T = oy | Sf=2/0 3

SIGN& RE AND TYPED OR FRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

LEESSLD

AV



