FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Gy

FLORIDA DEPARTMENT OF STATE

Katherne Harris

Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # K41433

1. Corporation Name

GUSTAVO J. CARBONELL ARCHITECT/PLANNER, P.A.

Principal Pliice of Business

109 NW. 2ND AVE.
FT. LAUDERDALE FL 33311

Mailing Address

109 N.W. 2D AVE.
FT. LAUDERDALE FL 33311

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90027 044 ***150.00

R T

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed
10/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2#1]1457 N.E. 4th Avenue || 1457 N.E. 4th Avenue 65-0081330 Not Applicable
Suite, Apit. #, etc. Suite, Apl. #, etc. iti
;2-{ uie. A ;f“] ure. Ap 5. Certifcate of Status Desired 1 $8F.815R:;E:-t;%nal
City & S ate City & State 6. Etection Campaign Financing O $5.00 nay Be
znaFt. lLauderdale FL 28| Pt. Lauderdale FL Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Iatangible
24] 33304 [25] USA _ [2e] 33304 [3] USA Person3i Praperty Tax. Wves  [Ino
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASLANIAN, GEORGE H. JR.
2303 EAST COMMERCIAL BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 a3
84! City FL 85| Zip Code

14. Pursuant to the provisions of Se ctions 607.0502 and 607 1508, Florida Statu-es, th
office cr registered agent, or bo'h, in the State of Florida. Such change was authori
agent. am familiar with, and ac cept the obligatiyns of, Section 607.0505, Flvida Statutes.

e above-named ccrporation submils this stalement for the purpose >f changing its r 2gistered
zed Dy the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or printed na- e Of registered agent 2nd btis § applicable TNOT.S: Registersd Agent signalure requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12
TME PST [ OFLETE 1.1 TILE R]Change  [] Addition
NAME CARBONELL, GUSTAVO J. 12 NAME
streetaopress| 109 N.W. 2ND AVE. vastreeTamnress| 1457 NLE. 4th Avenue
CiTY-ST-2P FORT LAUDERDALE FL 1.4 CITY-ST-21P Fort Lauderdale FL 33304
TTE D [ DELETE 21TIME D¢fhange [ Addition
NAME CARBONELL, GUSTAVO J. 22 NAME
streeTaporess| 109 NW. 2ND AVE. aaseeTaopress | 1457 NUE. 4th Avenue
CITY-ST-ZF FORT LAUDERDALE fFL 2.4 CITY-5T-2P Fort Laudardale FL 33304
TITLE [ CELETE 3.1 TILE [ JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
oIY-$T-2P 34 CITY-ST-2ZP
TITLE [J DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ACIDRE 35 43 STREET ADDRESS
CITY-57-ZP 44 CITY-5T-71P
TRLE [J DELETE 54 TLE [)Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P S4CITY-5T-2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-ST-ZIP

14. | herety certify that the informa icp supplied with this filin
indicatd on this annual report or pupQ & =
officer or director of the corporatign or! PA-Q
Block - 2 or Block 13 if chang

SIGNATURE:

does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further « erufy that the information
ort is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
Nidtee empowered to zxecute this report as required by Chapler 607, Florida Statutes; and that my name appe ars in

an address, with il other like empowered.

e

A
IGNAT IRE AND RfFED OR

Gustavo J. Carbonell L”;E [% (675"\‘ Lf[.og."(pﬁ;(os'

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {11/98)




