2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091859

1. Entity Name
GASTON ENTERPRISESNG

LoRS, INC, N

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90003 037 ***158.75

Principal Place of Business

1860 WEST AVENUE. SUITE 220
MIAMI BEACH FL 33139

1850

Mailing Address

MIAMI BEACH FL 33139-1464

(< 5/30/9x

WEST AVENUE. SUITE 220

2, Principal Place of Business M

lsbo West pve.,

Address

Ame.

TN

AR

5 I

Suite, Apt. #, etc.

Suite, Apt. #, sic.

DO NCQT WRITE IN THIS SPACE

City & State | City & State 4, FEI Nymber g Applied For
Vin [ B c qulﬂ Oq q 275 Not Applicable
‘ X T ' N —

i B L?‘ityb E Z country 5. Certificate of Status Cesired [j $8.75 aaditional

3

3

Fee Required

1 39

urreni Registered Agent

6. Name and Address of C

e s e o=

GASTON, ELENA R T . ,
1860 WEST AVENUE, SUITE 220 RS #rn
MIAM! BEACH FL 33130

e e T —r

7. Name and Address of New Regi

A

stered Agent

= - o == e et o =

FL

“Cora) Sprimg A

8. The above named entity submits 1his staterment for the purpose of changing its registered office of registered agent, or bath, in ud State of Flarida.

SIGNATURE

ted name of registéred agent and fitle if a

pplicabls. N (NOTE: Registered Agent signature raquired when reinstating) DATE
g

9. This corporation is eligible to satisfy its Intangible

FILE NOW!{! FEE IS $150.00

10, Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 ection LLampaign *nancing

$5.00 may Be

Added 10 Fees

Tax filing requirement and elects to do so.
|

e Trust Fund Contribution.
{Sea criteria on back) T u Ti U‘IOH

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ~ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PSTD ' 8 Detete TITLE PSTD R Crange [ Addition |
NAME GASTON, ELENA R NAME nyY oSgP‘\ Sﬂ VA Cl. <
sTReeT ADORESS | 1860 WEST AVENUE, SUITE 220 STREET ADBRESS q 1277 N w 8% Ave. # 2&3 §
urv-s-2¢ | MIAMI BEACH FL 33139 o St-2¢ Cored Springs, F.33068 g
e (1 Delete TILE ' g7 OJ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-51- 2P CITY-5T-2P

e [ Delete ~TmE S = —~ ! e Change. . [] Addition-{__
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTy-57-2P

TITLE O Delete TNLE d [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-$T-2IP

TITLE 3 pelete TILE OcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZIP

né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all othgr like empowered.

Y

SIGNATURE: &) Sip it =

// SIGNATURE AVT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this fili

06
{

Daytima Phane #
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