2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042143 L ' i tLEL
1. Entity Name 1 "3: QLI\P EAR\{ (F R [Ale
JISION OF CORPORATIRw:
GASPAR MARKET, ING. .
00 APR 10 PH 2: 23
Principal Place of Business Mailing Address
8872 S.W. 24 STREET 8872 S.W. 24 STREET
MIAMI, FL 33165 MIAML, FL 33165
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | CityaState 4. FEI Number . Applied For
1 . 65-0923907 Not Applicable
Zp Country - “ip Country 5. Certificate of Status Desired [ geaegg Additionsl
6. Name and Address of Current Registered Agent ) R 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

CARLOS MANUEL FLEITAS
8872 S.W. 24 STREET

MIAMI, Fi~33165 ' ﬂ Gy T -
: ) FL

8. The above named efity Wchangmg its regnstered office or registered agent, or both, in the State of Florida. y/
CARLOS MANUEL FLETTAS, RES. AGENT. '\L'/ @

SIGNATURE

= T

Signature, typed or DﬂWm and title if applicable. [NOTE: Registersd Agent signature required when reinsiating) ' DATF/ /

9. This corporation is eligible to salisfy its Intangible 10 Electic;n Campaign Financing $5 00 May Be

Tax filing rgquirement and eiects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) O ) ] :
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detele MLE [ Change  (J Addition
NAME FLEITAS, CARLOS MANUEL MME | —
STREET ADDRESS [ 8872 SW 24TH STREET STREET ADDRESS <RIBS E e : Lz 1 =g — of
CY-§T-21P MIAMI » FL 331 65 erry-st-zp - U?“l:} '-i—j;:“!: J i }i -I% ookt il':']"-"‘: i
TILE [ Delete THE - TR LI Y anget T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ITY-ST-7IP
TITLE O pelete TILE ’ - [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS }
CITY-57-ZiP GITY-§T-7IP
TILE [ Delete TILE ) : [ Change ] Additicn
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TITLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %w\\“
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

13. | hereby certify that the information supplied with this fm é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(/ 7% S tas % 99,
%liga TYPED RINT?Lﬁdf &f [tlgN_mf ﬁFﬁlﬁeg c.m ?fnscrou - Dae ¢ [ Daytimes Phone #

CR2E034 (9/99)



