PROFIT T
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # MOB33

1. Corporation Masne

GABEL SERVICE INC.

<,
LI eRL

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CCRPORATIONS

(7)

Princpal Flace of Business
500 Nw 83 AVE
PEMBROKE PINES FL 33024

Mailing Address

500 NW &3 AVE
PEMBROKE PINES FL 330248329

FILED

Apr 10 1997 8:00am

Secretary of State

L

MMM

3. Date Incorporated or Qualified

11/20/1964

3a. Date of Last Report

02/15/1996

[ 2. Principa’ Placo of Basiness

2a. Mailing Address
[
2]

4. FEI Numbear

502468733

Applied For

Not Applicable

Suite, Ap # et

Swte, Apt #, elc,

$8.75 addiionat |

Eﬂ - - _El_ﬂ B. Cenificata of Status Desired Ej Fea Required
L City & Stale ___ City & State 8. Election Campaign Financing $5.00 may 80
l2s] e 28] Trust Fund Contribution Added to Foes
- iy Country Zip }_l Couniry B. This corporation has liability 10“{5!@‘:!:)!6 tax under s. 189.032,
Lgﬂ S %_51.“,,“,.____,...‘ L;fl 30 Florida Statutes Yes [No
| 5 Mameand Address of Current Reglstered Agant 10, Name and Address of New Registersd Agent
SANCHEZ, GABRIEL 81} Name
4985 N.W. 188 ST. 82| Stset Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33160
83
B4l City

FL ]BSI Zip Code

11, Purstianit

SIGNATURE

o agont &

byl e etk nanie ot

o Ihe ravisions of Sections 67,0502 and 607, 1508, Flonda Statutes, the Above-named corporation SUDMIs This slatoment 1o the pLIPose of changing its registered
office or registered agenl, or both, in tho State of Florida Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tar lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

r e i Apapalie kit

(NOTE Fagislaran Agent signaturg requirad when reinslating)

DATE

N OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
"ﬁiIE'_m_""""I'PTD' ) [T oeiFie 1O [T Change L] Addilian
NAME SANGHEZ. GABR‘EL 1.2 NAME
starerannss | SO0 NW 83 AVE 1.3 STREET ADDRESS
CHY- 5120 PEMBROKE PINES FL 14 GAY-S1- 2P
‘WLT ] VSD T T T orcere 21 TTLE [J Change [ Addition
NAE SANCHEZ, BELKIS 2.2 NAME
sieerapprss | 500 NW 83 AVE 2.3 SIREET ADORESS
v .0e_| PEMBAOKES PRES FL |
RILE T oRLETE 317I1LE F Change ~ LT Addition
"N 32 NAME
"STREE] ADDRESS 3.3 STREET ADDRESS
e 34, CITy-51-20
) ) TJDEETE 41TITE LT Change L Adaition
4.2 NAME
43 STREET ADDRESS
4.4 CY-51-2P
T o [ToecETE 5ATITLE T change [ Adalition
5.7 NAME
STREET ADDRE S5 § 3 STREET ADDRESS
oiv-stpe | e 54CHTY-ST-2F
ILE [J oeec BITIME [ Change L] Addition
e 6.2 NAME
STREET AUGRESS 63 STREET ADDRESS
Lpy-stge | 84 CITY-5T- 2P
14. I do he certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certdy that the

tnfarmaton nchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if rade under oath; that
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name

,_W_W_g/ ;/_} 27 N2 087>

Pam an oMicer or d reclon of the corparation or the receiver or trust

appears in Block 12 or Block

SIGNATURE: .-

1341 chasyoed, or on an attachﬁle .

SIGNATURE AND TYPED OR PRINTED NAME |

ith an &

P P P S S
SIGNING QEFICER OR DIRECTOR

" Daywme Prone %

O134183

CR2E034 (9/96)



