i

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

PROFI1
GOBROBATION
ANNUAL REPORT

... 1997
DOCUMENT #

1. Corporaton Name

GAUR INVESTMENTS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

a4 &

S A

P93000003569 (9)

Principal Place of Businass

Mailing Address

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE

STE 125 $TE 125

CORAL GABLES FL 33146 CORAL GABLES FL 33146-3043
us us

FILED
Feb 28 1997 8:00am
Secretary of State

A O

3. Dale Ingorparated or Qualified

01/15/1993

3a. Dale of Last Report

2. Frincpal biace of Bisness 77T 2a. Maiing Address 4, FEI Number Applied For
@ e+ e e El Not Applicable
Suite, Apl #, ¢l Suite, Apl. #, ele, i
- e, A et s P 5. Cerlificate of Status Desired | $8.75 Additional
QEI ;l - Fae Required
[ Ty & Bt | Cily & State 6. Elsction Campalgn Financing $5.00 May Be
_2_31 e 28| Trust Fund Contribution Added t0 Fees
| 2ip Counlry B Zip Country 8. This corporation has liability for intangib1W(s. 199 032,
24] 25] 23[ 3—0] Florida Statutes ] ves 0
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Raglstered Agent
BLAGK, JAN M.S. B1] Name
1500 SAN REMO AVENUE B2| Strect Address (P.Q. Box Number is Nol Acceptable)
STE 128
CORAL GABLES FL 33146 83
84| City FL 85! Zip Code

11 Pursuant 1o the provisions of Secbiens 607 0502 and 6071508, Fiorida Statutes, the above-named corporafion submits this statement for the purpose of changing ifs registered

office or registercd agent. or both, in tha State ol Florida Such change was authorized by the corporation’s baard of directors. | hereby accep! the appointment as ragisiered
agedl | am famedliar with, and accept the obligalions of, Soction 607.0505, Florida Statules,
SIGNATURE e
Syt an, Teped o perebet s ame of regetered agent and dlie (3paacable, {NOTE- Regstered Agent signature required when reinslating) DATE

[ 12 T TOROCE G AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
T P [T DELETE LATITLE O Change [ Addilion | &5
e BLOHM, ALFREDO 12 NAME S
st nonss | APARTADO 2018 1 STREET ADDRESS Q
CITY-51- 7 CARACAS 1010-A VE 14 CITY-5T-2IP &
e VPD [J DELETE 2ATILE [Fchange £ Addition (O
NARSE BLOHM, CARLOS H. 22 NANE
smeetaness | APARTADO 2018 23SIREET ADDRESS
wivesige | CARAGAS 1010-A VE 2 4CTY-81-2P

Ty BT [ J oecete 31 TITLE [T change T[] rddition
NAME DE BLOHM, MARGARITA F. A2NAME
st aoncss | APARTADO 2018 33 STREET ADDRESS
orv.s.zo | CARACAS 1010-A VE 34.0ITY-5T-29
it [V DECeTE A1TTE [T cChange L] Addilion
NAME 4.2 HAME
STREET ADDRE 5% 4.3 STREET ADDRESS

| CITY-ST-Ae . N 44 CIY-5T-2P
Tk U orcere 51TI7LE [J change [ Addition
NN 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS

enveslaw | 54 CITY-ST-2P
Wit U1 pecete 63 1NLE Clchange [ Addition
BANE £.2 NAME
STRIEL ADORESS 63 STREE] ADDRESS
| Cire-§1-aw 64 CITY-S1-21P

lam an o’

SIGNAT

714, 1 ¢o he rt,tw ces mf~, that the nfoarrmation ‘.U[“I[th‘d wilh this flllng doesn Qe
intortaton indicalea on this annual report or %u;)plemersta\ anpual g,

appaars 10 Hioek 32 or Black 131 changed, ar g

ficer or direclor of the corporation or the

ddress.

URE: RN AN Bkl L

.t the exemption stated In Section 119.07(3)(i). Florida Statutes. { further certity that the
-1 Je and accurate and that my signature shall have the same legal effect as if made under oath; that
nwered 10 exacule this report as required by Chapter 807, Florida Statutes; and Ihat my name

ves-
/331

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Jol. g E‘jj

ﬁ aytime Phons



