FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GAZELLE INVESTMENT CORP.

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

\, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

A

Frincipal Place of Business

8461 DUNDEE TERRACE
MIAMI LAKES FL 33016

Matling Address

8461 DUNDEE TERRAGE
MIAMI LAKES FL 33016

3. Date Incorporated or Qualfied 3a. Date of Last Report
06/23/1980 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2027101 Not Applcabie
Suite, Apt. #, etc. Stito, Apt. 4. etc. §. Cerlificate of Status Desired 0O $8.75 aaditional
22 EI Fee Required
Gity & State City & State 6. Flection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Feos
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] 30 Florida Statutes O ves [aNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agont
81 Name
CT CORPORATION SYSTEM 82| Streat Address (7.0, Box Nimber is Not AGCeptalie]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 6
o registered agent, or both, in the Stat
familiar with, and accept the chhigaticn:

e of Florida. Such chang
s of, Section 67,0505,

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpase
e was authonzed by the corporation's board of dirgctors. | hereby accept the appointm
Florida Stalutes.

of changing its registered office
ont as ragistered agent. ! am

SiGNATURE o ol A e B b TR e e o _ S, L
Signature, typed o pnitea nare of rogistersd agant and titie If appiicabls (NOTE" Hogistered Agenl Sgnature required when renslanng: DATE E_‘-
P 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS [N 17 g
TITLE PD [ DELETE 11T [ Change [ Addition -
NaME TAMAYO,JOSE A. 12 NAME 3
SIRTET ADDRESS KR 58 78-121 13 STREET ADDRESS a
CilY-51-2Ip BARRANQUILLA, COLM SA 14 CIY-ST- 70 &
Lk v [ DELETE 2 1TME [ Change ~ [} Addition | O
NAME TAMAYQ,CIELO L. 22 NAME
STRELT ADDRESS KR 58 79-121 23 STAEET ADDRESS
GiTY-ST-7p BARRANQUILLA, COLM SA 2201y -S1- 7P
MILE T8 [C) DELETE 3 1TIRLE ] Change [ Addition
iaMI TAMAYO,LUCY C. 3.2 NAME
SIALET ADDRESS KR 58 79-121 33 STREEY ADDRESS
CITY-5T-2Ip BARRANQUILLA, COLM SA 34CHTY-S1-2p
TILE [C] DELETE 41 TMLE [J Change [ Addition
HAME 42 NAME
STHEET ADDRESS 4.3 5TREET ADDRLSS
L CITY -S1-2IP 4.4 CITY-§T-2IP
TITLE [ Oeeee 5 1TIME [J Change [ Addition
HEME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2P 540ITY-ST-2ip
THLE [C] DELETE 6 1TIME [ change [ Addition
NAME 62 NAMF
SIRELT ADDRESS €3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST-2Ip
14. I do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 112.07(3){k). Florida Statutes. 1 further
certify that the information indicated on this annual report or suppiementat annuat report is frue and accurate and that my signature shall have the sarme tegal effect as if made under
cath; that { am an officer or director of the corporation or the receiver or trustee oempowered 1o execute this report as required by Chapter 697, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.
L]
SIGNATURE: . —decca - Tosc A TarAYo  04)14/aé {2) 35595 92
SIGNATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER DR DIRECYOR Datg 370me Phove #




