FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B, Mortham
ANNUAL REPQRT

1 997 mV|S|§ric;méyc:;r22:1'loms S C Cretary Of S tate

DOCUMENT # K73866 (1)
GURRI REALTY, INC.

UG OWRIR

,pélufn’su':i- al [I'»L!-‘_.\.H(:;,,k. T M|Il|n§_}iadre‘aﬂ
1000 N. MIAMI AVE. 1000 N. MIAMI AVE,
SUITE 200 SUITE 200
MIAMI FL 331360515 MIAMI FL 33138-3515
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1989 03/19/1996
"2, Principat Place of Basnons 2a. Mailing Adcitoss 4. FE¢ Number Appiled For
21] R0l Mon\-Q\' ey Streel |6 whl Monker Ry _Street 65-0200666 Not Applicabio
St A # ¢ Suitc. Apt. #. etc. Certficate of Stats Desies  [] $8-79 Additional
[ rhtic. I
22]  Swi *..‘?.. 08A |7l Suite 205 A P oo o e et Feo Required
City & Srate City & State 6. Election Campaign Financing $5.00 ma
- . B . y Be
k?g.l ng{ wl Gq,'-o\(‘b . FL o L[BJQDTO" G%b\e-\. 5 L Trust Fund Contribution ] Added to Fees
I Sy L | Country 8. This corporation has liabilily for intangible tax under s. 189.032,
EI 3?: \ AN '2_51 . WS A 29] 33[ 3"* 301 \ASA‘ Florida Statutes Oves Do
9, Name and Address of Currlnt Registered Agent 10, Namo and Address of New Regisiered Agenl
GURRl MARTIN M 81 Name
1105 EL RADO ST. 82] Street Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134
83
84} City FL 85 Zip Code

1. Pursuant o provisions of Sechons 607 D502 and 607, 1608, Fiorida Staldtes, ihe above-named corporation submits tis statement for the purpase of changing its registered
offce o regestered agaent, of buth, 1n the State of Flonda, Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agoent IZ”I FEunias wajh, arul azcepl the gohigptions of, Section 507.0506, Florida Statutes.

/L/w‘! Zu

SIGHNATURT

Sl Y o g m Lo af u; 'mmafk—_ﬁngnﬁrﬁﬁd Agnyntswgné'(};le-requlred whaa teinstatng) DATE
(12, T oracn 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe | D o B Al TTIIE D T Ghange™ T Additan
hatt: BESHARAT, JULIE E. GURRI 12 NAME B&SVW&* Julve O.
st acss | 1000 N MIAMI AVE #200 13 5IAE€T ADDRESS | SO} Mon1~er ey Streel, Svite 266 A
e | MAMIFL ivsire | Corad Gubled o EL 3B .
T Tl peEn TYIME Change ] Addilion |
WA 73 NAME
SRELT DR 5 2 35IRET ADDRESS
Y ST 40 2.4CIY-51-2IP :
CE ' T “TIonee 31TME [ Change [ Addition
AN 32 NAME
STREFY ATORE 33STREET ADDRESS
Pr‘ 1 '”' e e . . T 3‘ L”Y_S.I-Z"l
T [ Jbecere 41TmE [J change [T Addition
KA 4 2NAME
SIHEET AT 5 43STREET ADDRESS
CHy-S0- 4401Y-57- 219
BT [ I 1A 59 TTLE LI Change [T Addition
HALE 6 2 NAME
SERE | ADDI 56 5.3 STRFET ADDRESS
sl i 7 B o SALITY-SF-2IP
Ttk ' [T pecene 61T L] change [ Addition
N £:2 NAME
SlRik | AT 55 63 STREET ADDRESS
(H\ ‘| 21 €4 0Ty -5 2P

14, Tdicho-cby cortily thal e nknshan wp;xh( c wilhh Thag Tiling dogs nol gualdy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
inforeratinrn mchciated on U s antaal reporl on supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Farn ar offane G directon of the corgaraton or Lhe recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and fhat my name

appears u: Biock 12 or Biook 13 changesd. guos an altz n address E)

SIGNATURE: WA/
IRE AND TYPED DR PRINTED NAME OF SIANING OFFICER OR DIRECTOR [laﬂmw F mlm '

[ CO};ES;‘_\% O ’ m | FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 7 8 O O am
B

CR2E034 (9/96)




