FILED

e

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

hROM
CORPORATION
ANNUAL REPORT

g }‘% FLORIDA DEPARTMENT OF STATE
E\ Sandra B. Mortham
Secretary of Stale

iy DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #
1. Corporation Name

GWEN'S PLACE, INC.

P93000050664 (0)

[ Principal Plare of Business
895 SW 67TH AVE.
MIAMI FL 33144

Malling Address

895 SW 67TH AVE,
MIAMI FL 331444713

AR R

3. Date incorporated or Qualified | 3a. Date of Last Report

LE._-FTI]HC.}.E]&\ Flace: of Business 2a. Mailing Address 4. FEI Number Applied For
E?.‘.J,_.______._ . : ‘ e 26] 650430740 Mot Applicable
Suite, Apt #, etc Suite, Apt. 4, etc. - . $8.75 Additional
?21 27 5. Certificate of Status Desired | Feo Raquired
| Cry 8 Sale % City & State &. Election Campaign Financing $5.00 May Bs
ELﬁ,,.__ e 2 Trust Fund Contribution Addad to Faes
1 Country Zip Courtry a. This corporation has liability for intangible tax under 5, 199,032,
o 25] ;91 —aﬂ Florida Statues ves [ No
i ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUNHILD SAGY, 81} Name
095 SW 67TH AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAM! FL 33144
83
84| City FL 85| Zip Code
31, Parsuant 10 he provisans of aections 607,0502 and 607 1508, Florda Statules, the above-named corporation submits this statement for the purpos?ar changing its registered

agent. | am tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

oftice ar registered agenl, os both. in the State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as ragistered

SIGNATURY e
Fegarirs typra o auaved rare o reg stared agent pnd litle ¥ apprcablo INOTE: Regstered Agant signature raquired when reinstating) DATE
K OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  [D [J DeeETE 11ITLE [J Change L Aadiian
AT SAEY, GUNHILD 12 NAME
sireanoiess | 995 SW B7TH AVE. 1.3 STREST ADDRESS
cnv-st e | MIAMIFL 33144 14 DITY-51- 2P ‘ e
me W FEGE 21 TIIE precho @/ [ Crange ] Addition
Nesde 22 NAME 74 ﬂéél! M4H¢¢f.§
STRFET ADDRESS 23 STREFT ADDRESS
| eer 2 2 4CY-5T- 2P §W 4 tooe s
T N - [T oEcke 31TME [Jchange [ Addition
BANE 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
o ) 34.07Y-ST-7P
LI beteTe 41 TILE [Tchange (] Addfion
NAME 42 NAME
STREET ARDIDRESS 4.3 STREET ADDRESS
| o5t | ) 44 CITY-51- 2P
e [T DELETE 51 TILE L) Change [ ] Addition
NAME 5.2 NAME
STHFET ADDRESS 5.3 STAEET AGDRESS
Y- S1- 7P 54 CITY-§T-2P
L CTorcete 6.1 TITLE [ Change ] Additien
NARE 6.2 NAME
STRIET ATDRISS 63 STREET ADDRESS
crv-stze | 64 CITY-§1-21P

appears in Block 12 or B 13 if changed, or on Bn attachment with an address.

gL
bt

SIGNATURE: ./, dcbdus: )

"SIGNATURE AND TYPED

14. | <o herchy certify Ihat the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on thss annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path, that
I am an ofl.ger or director of the corparalbon or the receiver ar trustee empowered to execute this raporl as retuired by Chapter 607, Florida Statules; and that my name

26N- N9

e vk b e
PRINTED NAME OF SIOMING DFFICER OR DHRECTOR # Daytime Fhone »

0200478

Apr 17 1997 8:00am

CR2E034 (9/96)



