FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT nonon o e 1 Apr 04 1997 8:00am

CORPORATION
Becrelary of State

a7 i o componmTons Secretary of State

DOCUMENT # 629819 (4)

1. Corperabon Narbe

CLAIRE A. GAMBAO, INC.

Pwnupﬂ?‘kr( of Busingss Mailing Address
1980 N ATLANTIC AVE 1980 N ATLANTIC AVE
COCOA BEACH FL 329315213
3. Date Incorporatad or Qualified 3a. Date of Last Beport
i';g."r"mwc;ipéil Place of Business I 28, Mailing Address 4. FE) Number Applied For
,21_1_ B . 2El 59'242359‘ Not Applicable |
Suite, Apt # ctc Suile;, Apt. #, elc. i

o o - . ! P 6. Certificate of Status Desired [ $8'75 Additional
9 27| Fee Required
| Ciy& St | City & State 6. Election Campaign Financing $5.00 May Be
g;_;]_ o B _ 28 Trust Fund Centribution ] Added 1o Fees
_p __ Country L Counlry 8. This corperalion has hability for intangible tax under s. 199.032,
2 Dl 2 50] Florida Statules Cles Clno
5 o me and Address of Current Reglstered Agent 10, Name end Address of New Reglsterad Agent

GAMBAD, CLAIRE A B1] Name _

1680 N ATLANTIC AVE 82! Sireet Address (P.O. Box Number is Not Acceplable)

p
COCOA BEACH FL
83
84 Cny . FL 85| Zip Code

11, Fursuant Lo ine pravisions of Sectons 607 0602 and 607.1508, Florida Stetules, the above-named corparation submits this stalamant for the purpase of changing its registered
olhce or regestered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant ) amfanil arowith, and accepl the obligations of, Section 607,0505, Fiorida Statutes,

SIGNATURE

e i A Tt | appheatie (NDTE Rogisteied Agent s gnatire réquired when ranstanng) DATE

C O s on praded navoe af

CR2E034 (9/96)

OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o Pﬂ TrommmTT [T oEiere 11 THLE [Tcnange [T Agaition
Nae GAMBAD, CLAIRE A 1.2 NAME :
swreranmness | 1080 N ATLANTIC AVE 1.3 STREET ADDRESS
ev s e | COCOABEACHFL 14CITY-ST-2P
R [T oELETE 21TME O change 1] Addition
i 22 NAME
SIRFT DRSS 23 STAEET ADDRESS
[ Gy st ) 2 ACITY-ST-2P
HiLE [T peiere 31 TITLE [Tchange 1] Addition
Nl 32 NAME
SIREFT ALOHESS 3.3 STREET ADDRESS
s - 34, CITY-ST- 7P
e T T DeCETE 41 TIRE CJ Change [T Auditon
NAME 42 NAME
STHEL AL S5 4.3 STREET ADDRESS
Liry-51- 7 _ 44 CTY-5T-2P
e ’ ’ ) [J orieTe 5.1 HTLE [l Change [ addien
hanet 5.2 NAME
STHEL T ADTRESS 5.3 STREET ADDRESS
Qg1 1 , 54 CIY-ST-2IP
mE T CTofLeTe §1TMLE [T change [ Addtion
Hangs 62 NAME
SIREF] ADIORESS 63 STREET ADDRESS
Gk 6ACITY-ST-2IP

14. | clo herehy cerlity thal the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation inchaating on this anngal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oaihy; that
| ami an oflicer o director of the corporation or 1be receiver oF trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed  or an an attachment with an address.

SIGNATURE: |

R R 4R

SIGNA TUAE AN TTPED OR PAINTED WAME OF SIGNING OFFICER OR DIREGTOR




