PROFIT
CORPORATION
ANNUAL REPORT

1997

h

3 P
2 £

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

‘ﬁk FLORIDA DEPARTMENT OF STATE

-
o
RE

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # F95275 (6)
GELABERT - NAVIA ARCHITECTS, P.A.

Principa! Place of Hasiness

2420 SW 27TH AVE STE A
MIAMI FL 33145

Malling Adciress

2420 SW 2TTH AVE STE A
MIAMI FL 33145-D655

FILED
Jan 30 1997 8:00am
Secretary of State

OO

3, Date Inco@aled or Qualitied 3a. Date 0'1| Last Report

2. Princpal Place of Busingss

=

Suite. At #, e

27]

_2a. Mailing Address 4. FEI Number Applied For
ZB—I 59'2210387 Nat Applicatle
Suite, Apt. #, el i
e A8 6. Cartificate of Status Desired [:] $8'75 Additional

Fee Required

22|
City & State Cily & Staie B. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Addod 10 Faes
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
;' ;gl ;;l ;l Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Ragistered Agent
GELABERT, JOSE 81 Namo
2420 SW 27TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI 33145

83

84| City

FL

85| Zip Code

agant | am famizar with, and accepl the obl

SIGNATURE  _ _

office or registered agent, or both, in the State of Florida. Such chan,

-gations of, Section 60?85054 Florica Statutes.

1. Pursuant to 1 provisiens of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears 1 Black 12 or Block 131 changed

SIGNATURE:

SKIH-I'\J'(:‘ i;’(--ETEI'?.{-'L}}FZ?;-'ii Heng ot ;;-g\':' 0 ":1“5_.15"|: anwl Die of applicate (MOTE Regisersd Agant signature required whan reinslatng) DATE

12. GFFCERS AND DIREGTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12

TriLE | 4 [T peLETE 11TILE L] Crange "] aadition

NAKIE GELABERT, ROSA 12 NAME

sreeer apniess | 216 PALM AVE PALM ISL 15 STREET ADDRESS

CITY-§T-71 MIAMI BCH, FL 00000 14 CITY-5T- 2P

TITLE S [ CeLETE 21TILE L] change ] Aadition

NAME GELABERT, JOSE A 22 NAME

srert aooness | 216 PALM AVE PALM ISL 2 STREFT ADDRESS

orv-stze | MIAMIBCH, FL 00000 2 4QTY-5T-2P .

i T T DELETE 31TILE [ Change [ Addition
N— 23 NAME

STREET ADDAESS 33 STREE} ADDRESS

CIrY-§1-2P 34.CITY-ST- 7P

e ] CeLETe 41 TIILE |.J Change ™ TJ Addhiion

NAME 4.7 NAME

STREFT ADDRESS 4.1 STRFET ADDRESS

CT¥-S1. B 4400Y-§1- 20

Mt [ 5.1 TLE [T Crange L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-ST- 2P BATITY-87- 1P

T [ DECETE 6.1 TITLE L] Change ™ T Addition

NAME £.2 NAME

STREET ADDRTSS 6.3 STAEET ADDRESS

CTY-ST- 1P 64 LITY-51- TP

14, | do hereby centify that the infarmation supplied with this filing does nat qualify

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify thal tha
inforenation inchcatea on this annyal report or supelemantal annua! report is true and accurate and thal my signature shalt have the same fegal effect as if made under oath; that
L am an offices or dreclor of the gorporalion or the receiver or trustee ampowered je

gxecute this report as required by Chapter 607, Florida Statutes; and that my name
o an an at hment with an addres#

V2a/47 (209447-67

Daie Daylime Phoe ¥
AAAAE

LY.

CR2E034 (9/96)



