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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SUSAN GILBERT, INC.

Principal Place of Business
1110 BRICKELL AVE

Mailing Address
1110 BRICKELL AVE

FILED
May 11 1998 8:00am
Secretary of State

WD

SUITE X0 SUITE 700
MIAMI FL 332131 MIAM! FL 3319 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o § 11/21/1994
2, Principal Plaga of Business 2a. Mailing Address 4. FEN Number Applied For
MMA/ e ] 6860549742 Mol Appliceble
., Apl. #, gle. Suile, Apt. 4, X :
Y.y c o, Sl ARt ele s, Cerificate of Status Desired [ $8.75 addiiona!
27[ Fee Required
& State F ! | Ciy &State 6. Elaction Gampaign Financing $5.00 MayBe
23 3 B cont 38| . Trust Fund Contribution Added to Fees
i ’ Country I Country 8. This corporation owes or has paid the current year Intangible
24 %3/3/ |25 a.SA‘ 25] ha Personal Property Tax due Juna 30. [ JYes [ INo
9. Name and Address olﬂc_:urranl Rogistered Agent 10, Name and Address of New Reglstered Agent
LEVINE, ROBERT J ESQ 81 Namo
1110 BRICKELL AVE 7TH FLOOR 821 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| City 85| Zip Code

FL

11, Pursuant to tha provisions of Sections 607.05010 and 607.1508, Florida Stalutes, he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent or bolh, i lhe State of Florida Such ehange was authorized by the corporalion's board of directors. | haereby accept 1he appointment as registered
agent. | am tamitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

sy - i b i b AL 7 BT S g

SIGNATURE e e e e e e

Slgnature, typesd o pralod name o' redisteted ageet Aned Wtie 1f appltcable (KO Registered Agent signature requited when renstaling) DATE ﬁ
12. or_nc& HS AND DIRE CTORS l 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIME [ LI peiere 11 71LE “[Jchange LT Aaditien s
NAME QILBERT, SUSAN 1.2 NAME §
STREET ADDRESS H&W s& QbD\I-Q/ 1.3 STREFT ADDRESS &
eIy .1 2P MIAM! FL 33131 14 CITY-51- 2 &
TITiE T ceiere 21TILE [T Change ™ [ Adition |©
NAME 2.2 NAME
STREET ADDRESS 2 3STREF) ADDRESS
CATY-ST-21P 2 4 CITY-S1-2IP
TMLE o T o 31 TILE " Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TILE [Tottete 4171LE T change ] Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFY ADDRESS
CITY-ST-2iF 4400Y-5T-2P
e [T oetere 81 1TLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-210 e 54 0ITY-ST-2IP
T ] eLete 6111LE [J change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP

indicated on thls annual report
officar or director of the corpoghli
Block 12 or Black 13 if chang

14 4 .

suhpternenlal annual
tor the receiver or tn
Zor on an altactungnt w

14. | hereby certily that the nformangy spplied with this filing dpes not qualify tor the exempilion stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
is true: and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an
¢ empovered to execute this report as required by Chapter 607, Flofida Statutes; and 1hat my name appears in
19

s,
y e A—.
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