1 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sancra B Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  P94000056318 (6)

GAVANT INVESTMENT INCORPORATED

Principal Place of Business Mailing Address

10421 SW 142N0 AVENUE
MIAMI FL 33108

0421 SW 142ND AVENUE
MIAMI FL 33188

U R

. Date In&]rporated ar Quaified

07/29/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Busingss ) Ea Mailing Address " 4. FEVNamber Applied Far
[21] 2 ] 650511729 Not Appiicatio
1 el il 12} -\ g

Suite, Apt. . etc. L, St ARL R en 5. Certificate of Status Desired 0 $8.75 Adc!lllonal
22 2?‘1 Fee Required
City & State . Gyésae 6. Election Campaign Financing O $5.00 May Be
LS 23| Trust Fund Contributian Added to Fees
Zip | Country 7 2 | Country 8. This corporation has kabiity for intangible tax under s 189.032,
[2a] 25| 29 30| Floridls Statutes O ves [dMo
9. Name and Address of E;pr_[g_r_\_t__F_l__egi;»l:éLeg Agent . ' ~ 0. Name and Address of New Registered Agent ]
81! Nanw
I.EON, ANTON'O 82| Strest Adoress [P.0O. Box Number is Not Acceptable)
10421 SW 142ND AVENUE =
MIAMI FL 33186
T84 Chy FL lss Zip Code

11, Pursuant 1o the peovisions of Sections 8070502

farnitiar with, and accept the abligations of, Section 607 0504, Florida Statutes.

znd GO7 1606, Fiord 1 Stalutes T abiove namad corporation submits this statement for the purpose of ¢changing its registered office
or registered agent, or Doth, in the State of Forida. Such changs was autnarized by the corporat on's board of d rectors | her

eby accopt the appaintment as registered agent. | am

SIGNATURE _ . L . _ . - R . R
Sigaatun, bypad or porte 2 redpter-nd des TA VD T 1 gk ar (RTTE B ez Agen o el Wher sl At DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

Tt PD ] GELETE 11 TIRE [] Change [ Addition

NAME {EON, ANTONIO 1.2 NAME

STREET ADDRESS 10421 SW 142ND AVENUE 13 STREEI ADDRESS

CITY-ST-2IP MIAMIFL 33186 140TY-81- 2

TTLE SD [J DELETE 7 NLE ] Change  [[] Addition

NAME LEON, AURORA V 22 NAME

STREET ADDRESS 10421 SW 142ND AVENUE 2 38THIt T ADDRESS

Ty -§1- 21F MIAM) FL 33186 24CITN-51- 2P

THLE VD [ DELETE a4 TILF [ Cnange  [T] Addition

HAME LEQN, ANTHONY 32 NAME

STREET ADDRESS 10421 SW 142ND AVENUE 33 STREET ADDAESS

CY-ST-2P __MIAMI FL 33186 _ J4CUY-ST-20

TInE ™ [ DELETE 4 1IN0 [) Ctange [ Additon

NAME LEON.MATA’ VIVIANNA 42 NAME

STREET ADDRESS 15045 SW 148TH PLACE 43 SIREET ALURESS

CITY-S81- 2IF _MIAMI FL 33196 N S4CHY 51-2°

TiILE TD [CIOFIETE 5 1TITLE [0 Change  [C] Addition

NAME MATA, GUSTAVD E 5 2KAME

STREET ADDRESS 15045 SW 148TH PLACE 53 SN ADLRESS

CIry-$i-21P MIAMI FL 33196 B J 54Gar-sT-7p

TINE (1 bE_ETE 5 1TITLE [ Change [ Addilion

NAME 6.2 NaME

STREE! ADDAESS 6 3 SIHEED ADORCES

CiTY-S1-21P €4 CIY-5T-2F

certify that the information ndicateg on this annua’ rep
oath: thal | ami an officer or ArgB)of the corporatie
appears in Block 12 or Block L hangad, o on

SIGNATURE: .

rt or supplemental annudl report

Gttachment witn an adidress

. £
ety .%V/éﬂ'fp (on/
ey RE BALD tr'TiA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

14, | do heretyy certify that the informat-on S\Ip{!hé‘:; vath this h\mé i3 volurtarily fumnished and dees not qualify Tor the exemphén stated in Section 119.07(3)k), Florida Statutes. { further
is twe and accurate and that my signature sha!l have the same legal effect as if made under
A e receser O trustes enipowandd 1o execu

ter this reporl as required by Cnapter 607, Florida Statutes' and that my name

YaYE Pl BE7 AL

S

TG e £

CR2E034 (12/95)




