FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT SER FLORI::"[:EF.‘A:'TN;E"’T hoar:“ STATE Apr 1 5 1997 8 OO am

CORPORATION
Secretary of State

_____ ANNL{IAQS;PORT '-n..1_¢,\,3’/’ DIVISION OF CORFORATIONS S eCI’GtaI‘y Of State

DOCUMENT # 554155 @)
GABRIEL APARTMENTS, INC.

RO

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

10/12/1977 02/07/1996

F"r~!|[:;i'|}x.lwf.’.lﬂci:0 of Business Maiting Address
10179 SW 127 §T 10179 SwW 127 67
MIAMI FL 3HT6 MIAMI FL 331764875
us us

i 2a. Mailing Address 4. FEI Number Appliad For
_2_1] e o 2;] 58-1769405 Not Applicable
Sune, Apt B, eta Suile, Apt. #, etc, " . $8.75 Additional
_2_2] 27] 5. Cenificate of Status Desired D Feo Required
| Ciy & Stave City & State 6. Elsction Campaign Financing $5.00 May Be
23] , ‘ 28] Trust Fund Contribution 0 Addad to Fees
L ... Coartry e Country 8. This corporation has liability for inlangible tax, under s. 199.032,
a 20 [30] Florida Statutes Dves PENo
N 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
PORTNOY, JOSE 81| Nams
10179 SW 127 8T 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAM| FL 33178
83
84| Ciy FL 85| Zip Cods

1. Pursuarl o this provissons of Sechions 607 0508 and 607. 1508, Flohda Statutes, the above-named corporaton submits this statement for the purpose of changing its regislerad
affice or registered agent, or both . in the State of £ lorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
aqgent. [ any famibar with, and accept 1he obhgations of, Section 607.0508, Florida Statutes.

SIGHNATURE

S K iye o e B o g el 06 d ar G Ul 1 appl akis (NOTE" Ragisleten Agen| sigralure required when reinetaling) DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PSD T DECERE 11 1LE [T Changs LT Addiion | &
bt PORTNOY, JOSE 1.2 NAME 3
siweranbes | 10179 SW 127 8T 1.3 STREET ADDRESS &
C1y-g1 MIAMI FL 14CY-ST-2P &
S, ™ I veete 21 L [ change L Addition |©
NAME PORTNOY, JUDITH 27 NAME
stepaonegss | 10179 SW 127 87 23 STREET ADDRESS
Iy i 2w MIAMI FL 2 4 CITY-ST-IP
1L T pecere 31TILE ' 77 [ change [T Addition
Nak: 32 NAME
SIREET AT 5 33 STREET ADORESS
CliT-5'-2IP 34, CITY-81- 2P

e e R 4. [T T T
NAME 4. 2 NAME
STRA T ALDHE S5 43 STREET ADDRESS
iS50 2i 4.4 CITY-5T- 2P
Tm [J DELETE 51 TIILE [T Crange” ] Andition
Natt 5.2 RAME
ST ATRES _ 5.3 STREET ADDRESS
Gy S1-2F 5.4 CITY- 1. 2P
L T [T DELETE B.1TLE [Tthange L] Additon
HANKE 6.2 NAME
STRiT T ADORESS I 6.3 STREET ADDRESS
SNy 813 64 0Ty -5T-2F

certify that 1he information supplied with this Tiing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
wien ingd sated on thes annual ieporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oalh; that
1 am an officer of director of the corporal:on or Ihe rgoed slee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or ock 13“ri changed, or or ith &n adcress.
SIGNATURE: . = . A "{[Q_/q7 [?Orl €8y -arp 7
G OFFICER OR DIRECTOR I [ Date \ J baytime Praonga

© OR PRINTED NAME OF SiGN



