FILE NGQV: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCU MENT # H 01-23-1999 90052 026 ***150.00 -
1. Corporation Name 75687
GABRIEL CORP. OF KENDALL .
Principal Pliace of Business Miaiing Address |||||||| ml “II’ I"" |”I1 m” “I’ I‘I“l‘l“lil“lll" I]IH |||I| “” 5
b
DBA PAUL DANIELS DBA PAUL DANIELS i
3201 N. OCEAN BLVD. 3201 N. OCEAN BLVD. e
FT LAUD FL 33308 FT LAUD FL 33308 DO NOT WRITE IN THIS SPACE B
us us 3, Date incorporated or Qualifed 3
09/12/1985 #
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21 26] 65-0370608 Not Applicable | |
ite, L #, 3 Suite, Apt. #, etc. iti T
—\ Sulte, Apt. #, atc j uie. AP & 5. Certifcate of Status Desired O $8'75 Adc!ltlonal b B
22 27 Fee Required K
City & State City & State 6. Efection Campaign Financing O $5.00 may Be :
E{ ;l Trust Fund Contribution Added to Fees
Zip Coundry Zip Country 8. This corporation owes the current year Intangible
E;l I—gl El W‘ Personal Property Tax, 5 ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
t o 811 Name i
oo STWEKY, PALL 82| Street Address (P.O. Box Number is Not Acceptadl | B
/" 2590 NE 208TH-TER reel ress (P.O. Box uml ris . c.> ccepla e,‘r . :
N MIAMI BEACH FL 33180 83 ' S

Zip Code " 7

]

84| City SEPELEE SR FL

11. Pursuant to the provisions of Sections 607.0502 and'607‘15-08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office o registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
7T ' agent il am:familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

;
i
3
5]

SIGNATURE

Signature, typed or printed nama of registerad agent and tile if applicable. (NOTE: Regi Agent sig required when rai ing) -, 7, DATE a §
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PD [ DELETE 1.4 TIMLE - OChange  [JAddition | 3
NAME SHWEKY, PAUL 1.2 NAME pu
swrees aooress| 2620 NE 208TH TERRACE 1.3 STREET ADDRESS o
CTY-ST-2P N. MIAMI BEACH FL 14 CITY-ST-2ZP e
TME STD [] DELETE 2.4 TILE CChange [ Addition | ©
NAME BASALONE, DANIEL 22NAME ‘
streeraporess| 4481 N.W. 19TH AVE. 23 STREET ADDRESS
CITY-5T-2P OAKLAND PARKFL- - .- . - 2, 4CITY-§T-ZP
TIME N P s : [ DELETE 3.3 TITLE [OJChange [ Addition
NAME ' 32 NAME
smmmuﬁieés T e 33 STREET ADDRESS (
emestze | T 34, CITY-5T-21P - s
TME ) [J DELETE 41 TITLE : - [[Change . ' ] Addition
NAME . 4.2 NAME I
§fREEf.§DDREs§ o 4.3 STREET ADDRESS :
cify:gT-2P - | ! 44 CITY-5T-ZIP
TME [J OELETE 51 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-2P i 54 GITY-57-21F |
TME A ’ J DELETE 81 TILE []Change  [] Addition
NAME TR : 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-2F 64 CTY-ST-ZP

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this annual ragort or supplementalgnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diréctor of thef corpdxation or the refeivey or trustee empowaered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if thange}l iy atfachment with an address, with.el other like empowered.

SIGNATURE: _ Cana” DML SHWERY ! /b:/ 79 (979 513-057

20 A ANN
0 NAME OFAVGNING OFFICER OR DIRECTOR Daytime Phane #




