FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

o PROFI"# . $12 N FLORIDA DEPARTMENT OF STATE

RPORATION NP '1 Sandra B, Mortham

ANNUAL REPORT 3l W Secratary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # 402565

1. Corporaton Name

(@)

GARI CONSTRUCTION CORP
Princigal Place of [tusiness, Mailing Address
16079 SW 155 AVE 16079 SW 155 AVE
MIAMI FL 33107 MIAMI FL 33187-1485
us us

FILED

Mar 11 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 3a, Date of Last Report

| 2. Principal Flace of Businoss  2a. Mailing Address 4, FEI Number Applied For
I ?;' 59-1388699 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et B , $8.75 additional
E, o —2—7] §. Certificate of Status Desired D Foo Required
Gity & Stale City & Stale 6. Eleclion Campaign Financing $5.00 May 80
23] ;ﬂ Trust Fund Contribution Added to Fees
Zip | Counly A Country 8. This corporation has liabllity for intangible tax under s. 199.032,
EL,,_A 2ﬂ _____ 29] -5_] Florida Statutes Oves [lno

10. Name and Address of New Registered Agoent

RIVERO, J., J., GASTON
16070 SW 155 AVE
MIAMI FL 33187

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4] City Zip Code

FL |*

11, Pursuant to the provisons of Scctions 607 (502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur
ofiice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | an tamihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

e of changing its registered
appoiniment as registered

SIGNATURL T .
S g Ty o prntedd naee of tegeshernd ager and tite i applcable {NQTE: ReQisternd Agent signalure required when rainstating) QATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO [T oeLer 11 TIMLE Othange 1] Addition
HAME RIVERO,J J GASTON 12 NAME
st aookess | 18078 SW 155 AVE 11 STREET ADRESS
CrY-51- 2 MIAMI FL 14CITY- §7- 2P
T 8D [ DECETE 21TE [Jcrange L] Asdition
HAME RIVERO, LALINE 0. 22 NAME
sweeranoiss | 16079 SW 155 AVE 2.3 STAEET ADDRESS
o sioze | MIAMEFL 2.40ITY-ST. 2P
TILE [T DELETE 31 TITLE L] Change L] Addition
NAME 3.2 NAME
STREFT ADORESS 3.3 STREET ADDRESS
| Cnestaw 4 34.CITY-S1- 2P
TITLE U1 DeLETE 41 TITLE [J thange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTv-ST. 2 4.4 CIY-$1- 20
e T T DECETE 51 TILE [T Change 1] Addiion
KAve 52 NAME
STRTET ADUFESS 53 STREET ADDRESS
preste | 54CITY-5T-2F
me 1 Ty oren 6.1 TITLE [T change L] Addition
NAwe £.2 NAME
THEED ADDIESS 6.3 STREET ADDRESS
oreslar | B4CITY-51-21P
14. [ do horeby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

informiation incdicates on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
I am an officor or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address.

3.CpaTen Lo

.59 »oBL3/

L]
SIGNATURE: <%, —— |
1] AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #

P

CR2E034 (9/96)



