FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —| Feb 2 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" oo Secretary of State

DOCUMENT # P97000033376 (9)

« Corporation Name

GARFLO INVESTMENTS. INC.

N O 0O

Principal Place of Business Mailing Address
SROBERTS & SALAZAR. LLP ®ROBERTS & SALAZAR. LLP
50 W MASHTA DR. SUITE 2 50 W MASHTA DR. SUITE 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
- L 04/14/1997
2. Principal Flace of Busmoess lh Mailing Address 4. FEI Number Appliad For
21] 15 _capE  Floribp  Dr- 28] 15 Crpe  Flegina LS ~cT7524650 Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, el N . ss_?s Additional
'E ﬂ] - - 6. Certificate of Status Desired O Feo Required
City & Stato ) anﬁ."f:tatc 8. Election Campaign Financing $5.00 May Bo
23 KE y’ BIS {a 31 n (, FL 25] / BLS cayp/e, ﬁ : Trust Fund Contribution O Added to Fees
Zp f huntry / ~ - 7'“ Y Country ; 8. This corparation owes or has paid the cutrent year Iréaggfble
E 33 ’i 9 25 D ADE Q] 3 )Y g ;l DADE Personal Property Tax due June 30. [ Yes No
9. Name and Address of 0urrent Raglstamd Agem n 10. Name and Address of Now Reglistered Agent
ROBERTS, NORMAN T 81| Name
%ROBEHT S & SALAZAR- LLP 82| Strest Address (P.O. Box Number is Mot Acceplabla)
50 W MASHTA DR, SUITE 2
KEY BISCAYNE FL 33149 83
84| City FL asT Zip Code

11, Pursuant 1o ihe provisions of Soctions 607 0402 and GO7. :IT.U_B_'FWIonda Slatutes, th¢ above-named colporallon submits this staterment for the purpose of changing its registered

office or rogistered agent, or bioth, i thi: State of Dorida. Such chdngc was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famiiar with and aceept the obilgations of, Section 607 0505, Flonda Statutes.
SIGNATURE _. . [
R s t"x & o [ T \! Carrs o g fee Ve i |r b bl oy | UI« (NOTE Hegstored Agenl signalina reguiréd when reinstating) DATE
12. o l G IFH’QI’(’) 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme DHFTE P roume Change Addition
Kordc-, F;D::m(o prD [ chane - T
NAME 12 NAME
s car'u fLibh D>
STREEY ADDRESS 1.3 STREET ADDRESS
CITY-S1-2IP t(t._—'_;[_Jé_;_‘._g;_g__u,q( B _]l_____ iz J{] 14CITY-ST-29
e / DELETE 24 TILE [change LT Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T- 2P e 2 4CITY-5T-2IP
THIE T peceiE PERL: T Change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 8TREFT ADDRESS
GITY-ST-21P e 34. CITY- ST-2IP
TILE 3 DecEe 41TIME [ crange  [J Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P e MaactyosTIP
THLE [Jokeete 51 L [T Change [T Addition
NAME l 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST-2P e _ - 54 CITY-5T-2P
TME TI oeLene 61 TITLE Ll Change [T Addition
NAME 62 NAME
STREET ADDRE S5 63 STREEY ADDRESS
OY-8T-2P | 64 CITY- §7-21P
14. I hereby cerlify that the informaliarn supipled will1 this filmg does not qualty for the pxemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an

officer or diractor of the ¢ civer of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block T3 changod, or tm anyittachrmant walr an adadess,

- Fenerico Nono a/g?__.i/?f 20s-vY5-0b6 1l

SIGNATURE:

CR2E034 (10/97)



