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

PROFIT
CORPORATION
ANNUAL REPORT

1997 NG

Uik 35

FLORIDA DEPARTMENT OF STATE

FILED

auntre B. Mortharn Apr 23 1997 8:00am
Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GELBER & AGUILERA, INC.

DOCUMENT # P94000041119 (6)

Principat Piace of Bugingss

B10 NW 12 AVENUE
MIAMI FL 3313

Mailing Address

619 NW 12 AVENUE
MIAMI FL 33136-3609

AWM

3. Daile Incorporated or Qualified

8a, Date of Last Report
05/01/1996

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
-;-I ;6—\ Not Applicable
Sule, Apt. #, elo Suite, Apt. #, slc. ii
- wie. At © uite. Ap 6. Certificate of Status Desired ] $8'75 Adc!monai
2;[ ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Ba
E‘ _ 5] Trust Fund Coniribution Addead 1o Feas
aip | Country Zip Country 8, This corporation has liability for intangible{z&xmnder 8. 199.032,
24 251 ;E] E Florida Statites Yes No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent
AGUILERA, LOURDES 1] Name
616 NW 12 AVENUE B2| Stres! Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33136

B3| City

#] " Zp Gode
FL

11, Pursuant ta tho pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing its registerad
affice o regstored agent o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmbar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

| arm an offcer or dreclar of o

appears in Block 12 or BI(} 3 if changed, or

SIGNATUHE _ .
Stgraturs. typad of printed namg of rograterod agant and bie it apphcable {NOTE: Registered Agant signature required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
IiE P TTDELETE 1A TITLE [ Change [ Addition
KM GELBER, EDWARD C M.D. 1.2 NAME
st anorss | 619 NW 12TH AVENUE 1.3 STREET ADDRESS «
BTy -ST- 2P MIAMI FL 14CTY-SI-2IP
i VPT [T oeLETe 21 TLE [Tcrange [ Addition
Hewl AGUILERA, LOURDES 22 NAME
sricer aoorrss | 619 NW 12TH AVENUE 273 STREET ADDRESS
CITY-51-7F MIAMI FL 2 4 CATY-SI- 2P
L [ oeETe 31TIMLE Tcnange [T Additien
HAME 32 NAME
SFREE ADDRESS 3 STREET ADDHESS
CIEY-51- 710 34. CiTY-§T-21P
TE [] DELETE 41TITE [J Change [ Addition
MM 4 7NANE
STREEY ADDRESS, 43 STREET ADDRESS
Oy 51 1P 44 CITY-8T-2P
I [T oeete 5.1 TITLE O change ] Addition
KAME 5.2 NAME
STREE T ADPRESS 53 STREET ADDRESS
Coly-S1- I 54 GiTY-51-2P
Lt [ oecere — R e1eme [ change L. Addition
HAME 6.2 NAME
STRECT ADDRESS 6.3 STAEET ADDAESS
EIY.ST-2IF 6.4 CITY-57-2P
14, | do herety certify that the inforrmation supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shalt have the same legal effect as if made under oath; that
y corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1 atlachmant with an address.

IGNATURE AND TYPEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;%1{97 (208) 326 0200

Daytime Phone #

CR2E034 (9/96)



