FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 402553 (2)

1. Corporation Name

GARI CONSTRUCTION CORP

| ARGV

Principal Place of Business Mailing Address
16079 SW 155 AVE 16079 SW 155 AVE
MiAMI FL 33187 MIAMI FL 33187
us us
3. Data Incorporated or Qualified 3a. Dats of Last Report
06/05/1972 05/01/1995
2. Principal Place of Business 2a, Mailing Address ’ 4. FE! Number Applied For
21 Es—\ w_§9'1398699 Nat Applicable
, Suite, Apt. 4, ete. | Sulte. Apt ¥ et §. Cerlificate of Status Desired O $8.75 Adc%ltional
|22 27| Fee Requited
| Ciy & State | Giy & State 6. Eloction Campaign Financing O $5.00 May Be
23] 2B_| Trust Fund Contribution Added 1o Fees
Jip Country - Zip Cauntry 8. This corparation has liability for intangible tax under 5 199.032,
;l 2—51 29] EE)-I Florida Statules [ Yes [INo
g, Name and Address of Current Registered Agent 710, Name and Address of New Reglstered Agent
811 Name
RNERO. I GASTON 82| Street Address [P.O. Box Number is Not Acceptable)
18079 SW 155 AVE
MIAMI FL 33187 83
84| Gity FL B5| Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above-namad corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. [ am
famiar with, and accept the obligations ol, Spction 607.0505, Florida Statutes.

SIGNATURE . P e e e
Slgnature, ypad o printed nare of registerod agent erd tibe It apolicable (NDTE - Rogisterad Agort signetund ogured when renslat ngh OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE PD [ DELETE 1 1T0LF [ Change L] Addition

NAME RIVERQ,J J GASTON 12 NAME

STREE | ADDRESS 16079 SW 155 AVE 13 STREET ADDRESS

CITy-ST-71P MIAMI FL 14 CITY-5T-2IP o

TITLE SD [] DELETE 2 1 TITLE [0 Change  [J Addition

NAME RIVERO, LALINE O. 22 NAME

STREET ADDRESS 16079 SW 155 AVE 23 STREET ADDRESS

CTY-ST-2P MIAMI FL 24 CITY-§T-2IF

Tk ] DELETE 3 1TTLE {] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- 719 34CITY-5T-2P

THLE ] DELETE 4170LE [0 Change [ Addition

NaE 42 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IF 44 0ITY-81-7P

T o [C] DELETE 5 1 THidk [ Change  [) Addition

NARE 52 NAME

STREE| ADORESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 GITY-51- 2P

TIILE [] DELETE B 1 TIIE [ Change O] Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CLHTY-§1-2F 64 CITY-ST-2IP

14. | do herehy cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repart is true and accurale 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 Trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changad, or on an atlachment with an address. -
. . (1-.':»;7
SIGNATURE: -0 =~ A A Gopsvow Livea R A A = 'S P~ Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T peie” T T T T Thgame Proce w

CR2E034 (12/95)



