2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

PgtCNUMENT# P99000099382

GASBARRI INVESTMENTS, INC.

| I

Secretary of State

01-23-2003 90132 033 ***150.00

Mailing Address
11150 S.W. 102ND AVENUE
KENDALL FL 33176

Principal Place of Business
2451 BRIGKELL Av.

UNIT ¢1

MIAMI FL 33129

R OAAR A

2. Principal Place of Business 3. Maifing Address

LHso Suw2 o2 avl.

Suite, Apt. #, elc. Suite, Apt. #, etc.

[} CHECK HERE iF MAKING CHANGES

GASBARR!, ANTONIO
11150 S.W. 102ND AVENUE
KENI?AI.L FL 33176

i
City & State City & State 4, FE! Number 65-0990074 Applied For
m| O.mi y Fl Not Applicable
'bi’) b ﬁo)ugg = o county 5. Certificate of Status Desired ] fg-gesq :i‘:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e = ST —— e s T e = N A== == —=

1

Street Address (P.O. Box Number s Naot Acceptable)

\

City

Zip Code

FL

the*obligations of registered agent.

SIGNATURE ¥ Piﬂ—\—on\ O GAS\o&(r-\

8. The above named entity submits this statement for the purpose of changing its registered office or xggistered égent or both, in the State of Florida. | am famitiar with, and accept

(bexmi 11-03

Sigrature, typed or p?imad name of registered agent and 11la if applicable.

{NOTE: Registared Agent slgnalu{a required when rsmslalmg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE O Change [ Addition

NAME GASBARRI, ANTONIO NAME

streer voress [11150 S.W. 102ND AVENUE STREET ADDRESS

orv-s-ze |KENDALL FL 33178 CITY-ST-2P

TMLE D ) Delete TIMLE (5 Change [ Additicn

NAME SAAVEDRA, ALICIA NAME

street aooress {11150 S.W. 102ND AVENUE STREET ADDRESS

CiTy-S7-ZiP KENDALL FL 33178 g cmv-si-ze

TME ] Delets TITLE O cChange [ Additicn
TRamE T T T TS et e e R N e B P

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP .

TITLE [ oelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CiTY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7p .

TITLE [ Delete TITLE {7 Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementa! repaort is true angaccurate 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 trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wi address, with alf other like empowered.

siGNATURE: V. Sl

ERCaETR.

Ay

}-17- O’:g 305 -609-H2313

SIGNATURE ANDTYPED OR PRINTED NAME OF SI

ING OFFICER OR DIRECTDFI

Daytime Phona #

L=t AR A

nv

CR2E034 (10/02)



