2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V47524 .
buiurioet Mar 31, 2000 8:00 am
GASPURO, INC. Secretar y of State
03-31-2000 90090 039 ***]158.75
Principal Place of Business Mailing Address
771 W. 33 STREET 771 W. 33 STREET
HIALEAH FL 33012 HIALEAH FL 330125114 e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0459985 Not Applicabio
j C Zi i
Zip ountry ip Cauntry 5. Certificate of Stas Desired  JX( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Peavos | Luts J-
PRADOS, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
771 W. 33 STREET
MIAMI FL 33012 2727 w 33 ST
City Zip Code
MIAAM | FL EEY-FF)
8. The above named entity ubm?s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Avrs . Paaves  PSD 327~ os
Signature, #ed ar printed name of registered agont and 1itls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW1!! FEE 1S $150.00 1 ‘ N .
- i 0. Election Campaign Financin
(See criteria on back) O Make Check Payable to Department of State
11. QFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD DX Delete TITLE PsD M change [ Addition
NAME PRADOS, MIGUEL A. NANE PAADOS, LUIS J. ' A
STREET ADDRESS | 771 W. 33 ST. SmITTADDRESS |33 W) 33 ST
CITY-$1-21P MIAMI FL CY-ST-2P aq e 0 ahg  F(L
TILE 1D O petete TITLE ) [ change [ Acdition
NAME PRADOS, NANCY NAME
STREET ADDRESS | 771 W. 33 ST. STREET ADDRESS
CITY-57-2P MiaMI FL CITY-5T-20P
TILE VD X Delete TITLE [ Change ~ [ Addition
NAME PRADOS, LUIS J NAME
STREET ACDRESS | 771 W 33 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
NLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [change [ Addition
NAME NAME . -~ —_
STREET ADDRESS T T SREETADDRESS |
CITY-ST-2IP CITY-ST-7IP
13. | hereby certily that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arm an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachmgnt with an gddress, with all other like empowered.
. A7 —29~
SIGNATURE: v o s [ (et RSP 220 Re  ergs 28Iy
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phore # 4

g

[Pr Y



