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

COFTPRC?F{FEION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # M35284 (2)
AT R ACARIRI

1. Carporation Name

GERTRAB, INC.

Princlpal Place of Business Mailing Address
2029 MW 27 AVE. 2029 NW 27 AVE,
MIAMI FE 33142 MIAMI FL 33142
DO NCGT WRITE [N THIS SPACE.
3. Date Incorporated or Qualified
07/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 26] ] 59-2697850 Not Applicable
Suite, Apt #, etc. Suite, Apt, #, etc. it
l—,’ . P v uite, Ap ete 5. Certificate of Status Desired O $8.75 Adc!ut:cnal :
22 |27] Fea Required
City & Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
23] - 28] Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This carporation owes or has paid the current year Iniangible
—2:1 E‘ El ;I Personal Property Tax due June 30, Cyves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRABADA, GERMAN 81} Name
2040 NW 7 STREET 82| Street Address (P.Q. Box Number is Not Accepiable) i
APT. 1
MIAMI FL 33125 83
84 City FL 35| Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 807.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
othce or registered agent, or both, in the Stale of Florida, Such change was authorized by the corpaoration’s board of directars. | hereby accept the appointment as registersd
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed nams of ragistered agent and title if applicable. . {MOTE. Registerad Agent sl quired wher ] DATE . l’::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|&3 -
TITLE PD LI oeEe 13 TIME L] Change  |_J Addition 2
NAME TRABADA, GERMAN 12 NAME 3
smeer aboress | 12330 SW 39 TERRACE 13 STREET ADDRESS a
CITY-ST-2IP MIAMI FL 1.4 GITY-$T- 2P o
e vD [T eLETE 21 TILE [ Cnange L[] Acdition |©
NAME TRABADA, RAQUEL 22 NAME
stReeT aporess | 12330 SW 39 TERRACE 2.3 STAEET ABDAESS
CiTY-ST-ZiP MIAMI FL 2.4 CITY-ST-2P
TILE [_J DELETE 31 TITLE { I Change [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-57- 7P 3.4, GITY-ST-ZIP ]
TLE [] DELETE 41 TITLE [TGhange [ Additicn
NAME 4, ZNAME
STREET ADDRESS 4,3 STREET ADORESS
oITY-S1-21P 44 GITY-5T- 2P
ME S 1 DELETE 5,1TILE [T Change L1 Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7- 2P 54 GITY-ST-ZP )
TITLE 1 DELETE 6.1 TILE [T change [ Adelition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57-2IP 6.4 CITY- ST-2IP
14. | hereby certify that the intormation supplied with this filing does not guality {or the exemgption stated in Section 119.07(3)(t}, Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my names appears in

Block 12 or Block 13 if chang'e or gn an attachment with an address, p
SIGNATURE: (IS4 PRESIDET] %f s 5330




