PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

GAVARRETE INC.

| Principal Plage of Business
4135 LAGUNA §T.
CORAL GABLES FL 33146

DOCUMENT # 6641 14

(6)

Mailing Address
4135 LAGUNA 8T

CORAL GABLES FL 331461442

FILED
Mar 31 1997 8:00am
Secretary of State

RGN ARR AU

3. Date Incorporatad or Quatified

Ja. Date of Last Repon

2. Principal Place of Business

2]

Suite, Ar-lm #, ele

27

. Certificata of Status Desired

01/30/1980 04/15/1996
| 2a, Mailing Address 4, FEI Number Applied For
ZQ 59'1972778 Not Applicable
Suite. Apt. #, alc. 0 $8.75 additional

Fan Required

| P Countty
l2a] 25|

30]

Floricla Statutes

[:| Yas E] No

B Ty & Slale | City & State 8. Election Campaign Financing $5.00 may Be
g.]‘_ o £§| Trust Fund Contribution Added to Faes
2 Zip Couniry 8. This corporation has liabitity for intangible tax under 5. 199.032,

Name snd Address of Current Registered Agent

10. Name and Address of New Registered Agent

GAVARRETE, FERNANDO
625 VILLAGELLA
CORAL GABLES FL 33148

SIGHNATURE  _

81| Name

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

B3

84| City

FL

85| Zip Code

505, Florida Statules.

v [14] 070507 and 6071508, Florida Stalutes, the abave-named corporalnon submits this slatemsnt for the purpose of changing its registerad
i regislered agent, o bom in the: Slate of Florida Such chango was authorized by the corporation's board of directors. | heraby accept the appointrnent as registered
agent. 1am farmiliar with, and accipt the abligations of, Ssclian 607

it Vgl €0 prnted ry ntered agant ond e f spelcatls (NGTE: Regstered Agent signature requird when reinslating) DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP 7 oeckTe T1WTLE [Jchange [ Adatition
NAw QGAVARRETTE, FERNANDD 1.2 NAME
siareanoriss | 625 VILLABELLA AVE. 1.3 STREET ADDRESS
CIly-§1-2P CORAL GABLESFL 14 CITY-5T-7IP
NILF VD T T DEEE 21 WITLE THchange [ Additien
HAME GAVARRETTE, LUIS 22 NAME
st anonese | 824 GENOA 23 STREET ADDRESS
v | CORALGABLESFL 2 4GTY 5128
s " OfLETE 31 TLE T Tchange T Addition
N 3.2 NAME
STRELT ADDAE S 33 STREET ADDRESS
apestar | 34, CITY-§7- 2P
%ﬁ N "] DELETE 41Tme 1T Crange 1] Adsition
NAME 4.7 NAME
SIKEET ADRLSS 43 SIREET ADDAESS
st e B 44 CIFY-ST- 2P
[T ' MG S.1TITLE [T Changs J Addition
has: 52 NAME
STRFED DAL 4 53 STREET ADDRESS
Cavestar | 54CMY-§]-2P
Tt T3 DRLETE B.1TIE T change [T Addution
Kt 62 NAME
SIREET ALDRESS 63 STREFT ADDAESS
Sl 2 . 64 CIY-§1-21P

13,7 do hereby: cerlily thal the inlgs

“or on an attachment

8;;7*’8:! ith this fiing does not qualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
inforration indicated on this Annual retrt or sybptemental annual report is true and accurate and that my signature shall have the sama lepal effect as if made under oalh; that

the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

i
f_‘

ith an address

QS BN 14re O/F 2259

“AND TYPE on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytife: Phions u

13-}y

0200882

CR2E034 (9/96)




