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FILE NOW: FILING FEE AFTER MAY 118 $225.00
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CORPORATION 21 ?5

ANNUAL REPORT e 3
\:\’l

B0y VK

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of St

DV S0 OF CORPORATIONS

1. Corporation Name

GAVARRETE INC.

DOCUMENT # 664114

(6)

Principal Place of Business

4135 LAGUNA ST.
GORAL GABLES FL 33146

Ml Addrass

4135 LAGUNA ST.
CORAL GABLES FL 33146

3. Date Incorporated or Qualfied

01/30/1980

3a. Date of Last Report

05/01/1995

2. Princpal Place of Business

2|
M
el
24

Suite, Apt. #, etc

City & State

2p

. Gournl~y
25]

2a, Mailing Address

4. LI Number Applied For

B 26| o - ) 59-1972778 | Not Appiicabic_|
| Suite, Aptw el 5. Gortivats of Stats Desied [ $8.75 Additiora
271 e R ) ~ Fee Required
; Cily & State 6. Election Campaign Financing %$5.00 May Be
| 2ﬂ o Trust Fund Gonlribution 0 Added 10 Fees
m?up - Country - 8. This corporation has liability for intangibie tax under s 129.032,
291 Eol Flada Statutes [ ves [No

9. Name and Address of

Eurrent Registered Agent

GAVARRETE, FERNANDO
GRIENOA 625

CORAL GABLES FL3¥% 23

or registered Siate

farmidiar with, ar,

gl J|\g?’)“0fl5 of, &

villaoar/a

It

and 607 508 F i
i CRANgE WAS &,
605 Flordn Statutes

)
of F

ia &
e tion G07.0

Ta Starntes the above narmed comparation
Wndrized by the corporation's toard of direslons. thereby accepl the appointment as registered agent. § am

10. Name and Address of New Registered Agent

Bt Name

|82 Strect Address (0 Box Number is Nat Acceptable;
83

84| City B

FL |ss ‘ Zip Code

Gobirits bhis statement for the purpose of changng its registered office

PO Pt e A e LaTE
12, R R " ADDITIONS/CHANGE S TO O FIGERS AND DIRECTORS IN 17
TiLE ERRIE [ [ Crange ] Addition
NAME 17 NAME
STREET ADDRESS 13STREE! ATIDRESS
Y- §T- 2% R 1401Y-51 2F
T vsD [ DELETE 2 1T0LF [ Change ] Addition
NAME GAVARRETTE, LUIS 37 AL
scetaorress | 824 GENOA 29 SVRET ADLRESS
CNy-sI-p CORALGABLESFL pagisar |
e (] OELETE 3ATILE [J Change ] Ada:tion
NAME K LY
STREFT AJDRESS 33 ST ATDRESS
CITY-S1-2P 34CHY-5) -2
TiTLE [ DELETE 4 1TITLE [l Change  [] Addition
NAME A7 nAE
STREE? ADDAESS 43 STAEET ADDRFSS
Y- ST-2% i - ‘ 4aCI1¥-§; 0P B
ILE {J DELETE 5 1 TILE O Change [ Addition
NAME 57 KENE
SIHFET ADDRESS S 1 STRLEY ALCRISS
CITY-S1-217 R ecarow B
TITE [ DEFIE B 1 TF [ Chaage [} Addition
HAME b2 NI
STREET ADDRESS £ 3 STREET ADDRESS
Bty -§7- 7P - GACTY-STZP |

14. | do hereby certity that the informs
certify that the infarmation Ndicy
gat; that | am an officer or dyp

ippdicd wath th

sarmmyt repod or sapoletrnental ancaal
L 1o g rec@ner o trsioe e
roon an allactvmert with an address

D OR PAINTED NAME O ING OFFICER O

s Thag 15 voluntarily fumnished and does not guatty for the: exen

LS CAIEEETY §4-F¢ Lasystyoy

pron stated in Gection 119 07(3)k). Flarida Stalutes | further
repod is bue and accerate and that my signature shall have the same legal effect as if made under
Fpoverend 1o exod te this report as reagured by Chapter £07, Flanda Statutes; and that my name

3oty P

A DIAECTOR

o

CR2E034 (12/95)




