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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

GAUR

P93000003569 (9)
INVESTMENTS OF FLORIDA, INC.

OO0

Principal Piace of Business

Kailing Address

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
STE 125 STE 125
GORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us$ us 3. Date Incorporated or Qualified
01/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 65-0360388 Nol Applicable
Ite, Apt. #, stc. Sufte, Apt. #, . iti
Sulto. ApL. #. etc ;I unte, Apt. £, et 5. Certificate of Status Dasired O $8r:.;5ReAqule;c;nal
City & State City & Stalo 6. Elaction Campaign Financing $5.00 May Ba
El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year (ntangfiie
24 25 ;B_J m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name, . .
BLACK, JAN M.S. Atrium Registered Agents, Inc,
1500 SAN REMO AVENUE B2 Sireet Address (qu Bo A; Num?r ig Not Acc tab f}
STE 125 A v
B3
CORAL GABLES F| 33146 f?’ F 195
84| City .~ 85| Zip Code
CoRAL 6R/BL ) FL ?

11. Pursuant 1a the provisions of Sections 607.050? and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing ns reglslﬂred
office or Tegisterod agent, or bath, inthe Stalo of Florida, Such change was authorizod by the corporation's board of directars. | hereby accept the appeiniment as regislered
agent. larn famlhar

wnh aad accem lho obligations of Saction 807.0506, Florida Stalules.

a2 YT

</id/5s

SIGNATURE

Signature. typod or printed name ul rogelnted agonl and Inff_ i spplcablo {NOIE Repisiared Agenrl s.gnature required when reinstaling) DATE p
12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <l
ML P T DELETE 11 TILE [T Change T Adaition | &
NAME BLOHM, ALFREDO 12 NAME §
staeeTaporess | APARTADO 2018 1.3 STREET ADDRFSS &
arv-srze | CARACAS 1010-A VE 1ALTY-ST-2P &
ME VWD [ pecere 21T00LE [JChange L] Addition | O
NAME BLOHM, CARLOS H. 22 NAME
smeeraporess | APARTADO 2018 23 STREET ADDRESS
oIty -57-2F CARACAS 1010-A VE 2 ALTY-ST-ZP
THLE BT | 31TMLE T Change L] Addition
NAME DE BLOHM, MARGARITA F. 32 NAME
staeeraopacss | APARTADO 2018 33 STREET ADDRESS
CITY-ST-2P CARACAS 1010-A VE 34.01Y-81-2P
TITLE T DELETE 417LE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-21P
TILE ] ceLere 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST 2P $ACITY-51-2P
TITLE L] DELETE 6.1 TITLE [J change ] Addition
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST-2P BACI1Y-51-2IP
14. | heraby certify thal the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indhicated on thie annual report or suppleriental annual repor s goe
officer ar director of the corporation or the recewer or,
Block 12 or Block 13 if changed, or on an attachimgl

F . Y7 . JISF L. BT 1 " i

S le

d accurate and that my signature shall have the same legal effect as if made undoer oath; thal { am an
8d lo exegute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

Ca e S



