141

PROFIT
CORPORATION
ANNUAL REPORT

,,,,,,, 1996
DOCUMENT #

1. Carporation Name

BARBARA A. GABRIEL, P.A.

(8)

Principat Place of Business

€825 QUEEN PALM TERRACE
MIAMI LAKES FL 33014

Maiing Adcress

MIAMI LAKES FL 33014

2. Fiincipal Place of Business | za. vailng Address
B Suite, Apl. #, elc. B Saite, Apt #, elc.
B Cily & State | Ty & Stale
o] el
2ip Counlry | 48] )

9. Name and Address of Current Registered Agent
GABRIEL, BARBARA

6825 QUEEN PALM TERRACE
MAEEAH-FL =390 14

famihar with, and accept the oblgations of, Section 6070505, Florica Statutes.

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORICA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
THVISION OF CORPORATIONS

6825 QUEEN PALM TERRACE

00 O

3. Date Tﬁcori arated o OQuaified | 3a. Date of Lasl Report
05/30/1986 ~05/01/1995

4. FE1Nurmitser Appled For
No plcable |

- 59-2687073 cable

5. Certiicate o Status Desined $8.75 Additional
Fee Required

$5.UU May Be
Added to Fees

a

6. Biection Carmpaign Financing
Trust Fund Conlribwtion

O

_&Dm 8. This cc»r;c.)ré!ion has lhability for il’]“t"a‘nglbii‘ tax under 5 199.032,
Florida Stalules [ ves E_l No

e —.. 10. Name and Address of New Registered Agent )
81, Name
82| Stect Address (P.O. Box Numbor s Nol Asceplable)
bagl - e |
84| Oty - o R 85| Zip Code

| "Miami Lakes FL 33014

| 11, Pursuant w tho bf&vfs(ﬁiw_é_é'f_Ei_eJOIas £07.0502 and 607.1508, Florida Stalites, the above namaod corparation subniils s statement for e {.n.l.ul}!‘:lSG of changing its registered ofice
or registered agenl, o bolh, in the Stale of florida. Such change was authonzed by the corporation's board of directors 1 herety acgept the appointment as registored agenl 1am

4.
appears in Block 12 or Block 13 if changed, or on an atlachiment with an agdress,

SIGNATURE:X__ o vk (A
Tr A'HAIE 0T YPED OR PRINTECQH GNE QR JIGNI

I ddo herely certify that the inforniation suppled with this B g i vortmtarily fan s od and does 16t quaily 10r e exemplion stated 1 Soctian 118,070, Forda Staties. 1T
cartify that the information indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shail have the same lega! effect as it made under
ozl thal | am an offcer ar dreclar of the corporaton or 112 recaiver or truslee empowered 1o cxecute this repod as required by Chapter 607, Flonda Statutes: and that My name

SIGNATUFRE o S
L. " e O gl G ofreg e ag gl e gtk FHOIE” Plogfuratd Aqprol supatrs t et e e mAT Ji
L2 PFFICERSANDDIRECIORS e ADDITIONS/CHANGE S 10 OFFICEHS AND DIRFCTORS i 12 | €
TiLE PD [1DEeen 11T K] Change  {J Addilion | —
haM: GABRIEL, BARBARA 1.2 NAME 3
STREF | ADGRESS 6825 QUEEN PALM TERRACE 13 SIREET ADDRESS 8
s | HMEAMFE . Joowsor | Miami Lakes FL 33014 _ _ |&
THILE [ DEteTe 2 111LE [ Crange [ Adaticn  [©
NAME 27 KaNt
STECFT ADORESS 2ASTRET ALDRESS
LGiy-st-ae S e e 2a00Y-5) i I S o]
NG [ DELETE 3 LT0LE [JChange [ Addition
M 32 HAME
STREET ADDRISS 33 STRFI T ACDRESS
Gt st e e e R RAUINCST-AR - J— R
ik [ DELETE 4 1TILF [] Change  [] Additon
HAMT 47 RAME
SIKLET ADDRESS 4 ISTHEEL ATNRESS
Ll staoe | L et Y AACTCETI L -
T [ DECELE 5L [ Crangz  [] Aadition
MANE 52 NAME
SIHEE] ADDRESS 53 SIREE T ADDRESS
CEITVST AR e BARNY SR e [ . e e |
TIE [1DELnE & 11ILE [ Crangs [ Addition
KAMe 62 MAME
STREE | ADDRESS 63 5TREST ADDRT S5
JEmestaw [ crunestze |




