© " FILE NOW: FILING F FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

d997
DOCUMENT# P94000091576 (6)

S L BRI

e o S Secretary of State

DIVISION OF CORPORATIONS

GEBRA, INC.

P w_rE;r)‘;'l_l_F-’lra‘E;f Busmess Mailing Address
8082 SW 80 AVE 8092 W 80 AVE
MIAMI FL 33173 MIAMI FL 331734100

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/19/1894

P2 Principa’ Place o Busine 2. Malling Address 4. FEl Number Applied Far
rrzﬂl e 261 65‘{549366 Not Applicable
Sute, Apl #, el Suite, Apt #, etc. N . 53.75 Additional
rzzl 5} &. Certificate of Status Desired 0 Fes Required
| City & S City & State 8. Elaction Campaign Financing $5.00 Mey Bo
_'{?rj_ I ¢ .. Trust Fund Contribution Added to Fees
B 2 - Country ] Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
_?.4,1. R @ Florida Statutes [Fves [OINo |
B 10. Name and Address of New Registersd Agent
B1| Name
575 CRANDON BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33148
B3
B4] City FL asl 2Zip Code

[ 97, Porsuant 1o e | ne of Sochans 607 D507 and 607.1508, Florida Stalules, the abave-nameg corporalion submits this statement for the purpose of changing its registered
office or registered agent, or polh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accep! the appointment as registerad
agent | am lamilar with. and accapl the obhgations of, Section 807.8505, Florida Statutes.

SIGNATUIRE

NG ‘el agon! and tite if applcable ) (NOTE: Registerad Apent signal.rs requirad when neinsfaing DATE
R UH iCEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (LY [ DeLETE 1 IE [l change  LJ Adaition
NAME ROSELL, IBRAHM Q 12 NAME
szt ranpess | 8351 SW 34TH TERRACE 1.3 STREET ADDRESS
| ooy steze ] MM__'” Fl- - 1.4 CITY-ST-2iP
T DS [ ] oiene 21 TITLE 7 Change ] addition
ro ROSELL, JORGE A 22 NAME
ke apoee: | 9092 SW 90 AVE 2.3 STREET ADDRESS
Conesier | MAMIFLS317S 2 4CITY-ST. 2P
nie [J DELETE 31TME [ crange  [C] Addition
hiAME 3.2 NAME
STHEED AL 5 33 STREET ADDRESS
| oy st R - 34 CITy-5T-2Ip
MLk [T oeLeTe 41 TILE [JChange [ Addition
KAST 4 2 NAME
STREET ALDHESS 4.3 STREET ADDRESS
| errstpe | ] 44 CITY-ST-20 ‘
[ e [T DeceTe 51TALE L] change [T Addition
Hn 52 NAME
STRES T ADIGHE S 53 STREET ADDAFSS
| COVSCAE . 54CiTY-ST- 2P
G T DELETE BTILE [JChange L Addition
BAM: 62 NAME
STREET ALDRESS &3 STREET ADDRESS
| Y st o I - 64 CITY-§T-2P
14. 1 do hereby certify that 1ng informalion supplied with this fiing dogs not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. [ further certify that the

mtorreabinn inchGated o this annaal reporl o supplemental annuwal repor! is true and accurate and that my signature shall have the same legal effect as f made under cath; that
arn an ofcer or dieector of the corporation or the receiver or lrustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 it ehanged. or on an attaghoent with an address

p B T A
SIGNATURE: =, AOIE Ll %wé:r Bac 3B ool

0 SIGNING GFFIGER OR DIRECTOR Date Daytime Phone W
: 0235209

SIGNATURE AND TV

[ - PROFIT 43 FLORIDA DEPARTMENT OF STATE May 07 1997 800am

CR2E034 (9/96)



