FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comronmion ¢ e 8, ot Apr 08 1997 8:00am
ANNUAL REPQORT Secretary of State

1997 {*’/ DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # P@3000052203 (5)

s,

1. Corporalan Name

GABRIEL DEJARDEN,C.P.A..P.A.

0 0 A

3. Date Incorporated or Qualitied 3a. Date of Last Report

e 07/27/1993 05/01/1896
2. Frincipal Place of Business 2a. Mailingl_{\gdres 4, FEI Number Applied For
21 / 75 Fomtrinebleald BUD. (2] [75 Fonvieebiend Bup, |~ 650495489 Nt Appicati

Suite, Apt #. olg Suile. Apt_ £, elc. $8.75 Additional
— i - S A ifi 1
221 SuITe g‘l B 27] SU’J e I 2.. I3 5. Certificate of Status Desired 3 Foo Roquired
Gy & e City & Stale

AA) — L A .4:[ ) 6. Elaction Campaign Financing $5.00 May Be
Lzﬂ-m , . ,,,,l - @{?:{_Dﬁ ﬂ ,\7 ! 21 2 W‘Dﬁ Trust Fund Contribution ] Added to Fees

o 2p __ Country LT Country 8. This corporation has liability for inlapg#ite 1ax under s. 199.032,
gi] %5!?_)/ }2 ] us r 29] %3 17 Eia L SA Florida Statutes IZ%‘:S@E] No

_Fﬁ'al‘l Place o Hasiness ) Maihng Address
175 FONTAINEELEAU BLVD 175 FONTAINEBLEAY BLVD
SUME 267 1R 13 SUITE 267
MIANE FL 33172 MIAMI FL 331724811

o e, Narno and Addrass ol Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
DEJARDEN, GABRIEL 81| Name
16658 NW 84TH PL 82| Stest Address (P.O. Box Number is Not Acceptable)
MAMI FL 33015
83
84| City FL 85| Zip Code

Feaant 10 hi provisons of Seclions 6070602 arid 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or regrstered agent, or bolh, m the State of Florida., Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am Gt with, and ascepl the cbligations of, Scction 607.0505, Florida Statules.

SIGHATUIRE : e
Lo f‘”f:_‘“‘:"’ l'\yiilﬁr(fl Eﬂz:.:} mm(m fegpneend ggeat and W il appl catie (NOITE- Rogislered Agent signature required whan reinstatng) DATE o
2 i ICERS ANH_P'HECTORS 13, . ADDlTlQNS/CHANGES TO QFFICERS AND DlF:EQ_ORS IN 12 _ g
e op [ DELETE 1ATTLE T . . [ %ange ] Addition &
A DEJARDEN, GABRIEL 12 NAME ot et ST 3
s Laoress | 19656 NW 84TH PL 1ASTREEVADDRESS [ ¢ T, 4 T a
Y- S MIAMI FL 33015 VAOTCSIIP | 7. e et gy o - . - &
BT ) ] DECETE 21TNLE N 0 Change  [] Addtion | €2
KAt DEJARDEN, GABRIEL 22 NAME R R
ancengonss | 19658 NW 84TH PL 23 STREET ADDRESS | C Lo
RN MIAMI FL 33015 2ACN-STP | o s g e i a b
T o ] DELETE 3.1 TITLE ' [Tchange [ Addilion
BRI ] 1.2 NAME
STREET ADDHES 3.3 STREET ADDRESS
Gy S 2 , _ 3.4 CITY-ST- 2P
r Kﬂl‘;}: T ’ T h o D DELETE 41T O Change [T Agdition
e 4 2NAME
SERIED AR £.3 STKEET ADORESS
Ul ) 7 440HTY-5T-2P
IR N e U1 Derete 51 TITLE L1 Change F7 addition
hess: 52 NAME
SAREE T A -5 5.3 STREE! ADDRESS
G -5 A 5.4 CITY-ST- 1P
Ce | TJ orete 6.9 TITLE [J Change ] Addition
Hak 5.2 NAME
SHKEE ] ALTAESS .3 STREET ADDRESS
-5 2 B4 CITY-5T- 29

14. 1 o herchy carfily that the inforralion suppied with this Tling does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | kirther centify that the
intarmation wid cated on thes annua! repgdl ar sypplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1z an afhcer o chrecior of the corpor receiver of trusiea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and thal my name
appears in Bock 12 o7 Block 13 i cha gn attaghment with an

?ﬁress‘
SIGNATURE: 8% 2%/7 7 (5‘059537*9’7%'"

€A OR DIRECTOR Daylima Phone #

SIGNATUY)



