2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  S41607 Secretary of State
1. Entity Narme 01-21-2003 90109 020 ***150.00
GABNAT, INC.
Principal Place of Business Mailing Address
mﬁ*ﬁ&m%m 20178 PALM ISLAND DRIVE
801 NORTH CONGRESS AVE. #711 BOCA RATON FL 3349
BOYNTON BEACH FL 33426-3315
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0246467 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} ?eglggq Lﬁgd;lionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SASLAFSKY, GUSTAVO Street Address (P.C. Box Number is Not Acceptable)
20178 PALM ISLAND DR.
BOCA RATON FL 33498

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE

: ]

@ AﬂFll"uE NSWC:DIS I';EE Iﬁltlsgég?) 00 9. Election Campaign Financing $5.00 May Be

' After May 1, 2 ee will be X Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [ Change [ Addition
NAME SASLAFSKY, GUSTAVO HAME

stReeT aporess | 20178 PALM ISLAND DR
crv-st.ze | BOCA RATON FL 33498

STREET ADDRESS
CiY-ST-ZIP

TITLE V1D [ pelete TITLE [ Change [ Addition
NAME SASLAFSKY, MARIA A, NAME ‘

sTReeT anoRess | 20178 PALM ISLAND DR STREET ADGRESS

CITY-S7-2IP BOCA RATON FL 33498 CITY-ST-21P

TILE 7 O eiste | B ST T T T T M Thange T adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TiTLE O peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-§1-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S$T-21P

12. | hereby certify that.ths information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaiéd on this report or supplemental repgrt is tryg’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 or the receiver or truste
changed, or on an attachment with an

SIGNATURE: ___ SI&X/

[V iy A
SIGNATURI wPE:

1/7/03  S6/-271-8657

Date Daytime Phone #

OR fm'rsn NA|

P oareuaon

vy

MADACAAA (ANinm



