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SECOND NOTICE: CORPORATION WILL BE DISSOL N OR ER SEPTEMBER 17, 1997.

FILED

L
+
h

PROFIT S0
CORPORATION SR
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

DOCUMENT # 400759

1. Corporation Nama

GARPAT CORP.

(3)

Principal Place of Business
5100 WEST FLAGLER STREET
o

Mailing Addrass

Ho?

S100 WEST FLAGLER STREET

M A A B

Suite, Apt. #, elc.

MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified | 3m. Date of Lagt Repart
F05IOQI 1972 03/05/1996
2. Principal Place of Business 2a. iling Address 4. FEI Number Applied For
21 26] &_D_SLDL_ Sea 11 | 59-1434755 Not Applicable

$8.75 additional

uite, Apt. #, elc.
Suite. Ap ’ 6. Cerlificate of Status Desired O
EI ;I Fee Required
City & State City & Sate . p‘ 8. Eloction Campalgn Financing $5.00 May B
23 28] A O . Trust Fund Contribution Added t¢ Fees
Zip Couritry Zip ountry 8. This corporation owes or has paid the current year Intangible
_211 E;‘ E‘ 3 3 R S-c_p ;lﬂ S A Personal Property Tax due June 30. Yes L] No
9. Name and Address of Curranl Registered Agent 0. Name and Address of New Reglstored Agent
LYONS, RICHARD W 81| Name
1230 W T"‘l STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33125
B3
Ba[ Cily FL ssl Zip Code

11, Purguant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607 0508, Florica Statutes.

CR2E034 (4/97)

information indicatad on this annual repgrt or

appears in Blogk 12 or Block 13 if chan,

P P —

SIGNATURE __ . o

Slgrature, typed o printed name of 1o stered agont &9d Htle if applcabla (NO1E Repistered Agent signature requirsd when reinstatng) DATE
12, PO OFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TQ OFFICERS AND%RECTORSS 12
TILE DELETE 11TILE Vi Change Addition
v PATINO,JOSE 12 A Padvn J0se
smeeranoiess | 1860 SW 22ND ST, #8 s | S10 O A T’t l“' §+, 4“20?
CITY-$7-2P MIAMI, FL 332454333 14C0Y-SLZP LA O _i'
TIE Vi TT oeLete 21 TILE c J l Addition |
NAME GARG[A.ABELARDO 2.2 NAMC (pm [- % Ab
steetappress | 1860 SW 22ND ST, #8 s oss | S A0 Anest ﬂ ,e—f 5‘{‘ -*3-0?‘
CITY-§T-21P MIAMI, FL 332454333 2 4CITY-S1. 20 M QAM;_\ ]
TLE oU LJ precte 31TITLE { db Change Addition
e GARCIA, ABELARDO 32 Ak (pove~a o N
sweeraporess | 1860 SW 22ND ST, #8 aasmeerapteess | 5L OO ) st p\a- ‘e-d' Jl‘v #&O T
CITY-ST-21P MIAMI, FL 332454333 T ' N .
TITLE [T DELETE 41 TTLE Adiition |
MAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 440ITY-ST- 710
TME ] oetene 51TILF I Change [ Adiition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1- 2P 54 GY-S1-2P
TINE T.T DELETE 6.1TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS \ 63 STREET ADDRESS
CITY-§T- 2P — L sacny-si-ze
14. 1 do heraby certify that the information il lily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

1is 1rue and accurate and that my signature shall have the same legal effect as if mads under oath that
;]empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
wilh an address,

<) J 'jJ ™y (ﬂr\o\ A~ 1o O



