PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: | F|L|NG FEE AFTER MAY 115 $550.00

& B 4, FLORIDA DEPARTMENT OF STATE
' Qﬁ% Sandra B. Mortham
L i} 'Af’s Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corparaticn Nam

P94000093991 (5)

GABRIEL ALFONSO, CORP.

Principal Place of Business
10201 NW 135 ST

HIALEAH FL 33016
us

Maiing Address
10201 NW 135 ST.

HIALEAH FL 33018-1156
us

FILED
Jan 23 1997 8:00am

Secretary of State

RO

3. Date Incorperated or Qualitied

12/29/1994

3a, Date of Last Report

10/07/1996

2. Prncipal Place of Busnoss "T"28. Maling Address 4. FEI Number Applied For
1] 2] 650542374 Not Applicable
Suite. Apt # &t Suite, ARt #, etc. i
e - s §. Certificate of Stalus Desired O $8.75 Addiional
22 27T| Fee Roquired
City & Stale T City & State 6. Election Campaign Financing $5.00 May Be
2 S 2] Trust Fund Contribution Added 1o Fees
Zp _ Couniry | Zip Country B. This corporat:on has liability for infangible tax under . 189.032,
24 25| 29] 30] Florida Stalutes ves [ No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ALFONSO, GABRIEL
10201 NW 135TH ST
HIALEAH GARDENS FL 33016

81| Name

B82{ Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

FL

85| Zip Code

11, Pursuant 10 the provisions ofF &
oftise or regstined a

i.

1 aNS
3

_n- 0w pentesd nonne 01

s 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
;6 in the Stater of T landa, Such change was authoarized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | arm fare as wnm and aceeplihe obgahons of, Section 607.0805, Florda Slatutes.

SIGHNATURE.

(NOTE Regiserad Agent signarure requiced whan reinstatng)

DATE

information indicate
I am an offwear or dire
appea’s in Biock 12 or CHI

SIGNATURE:

en thal anmal repost or ‘~.Jpp|[.r‘l£l!‘d &

(so®

ng-vasl

12, (_)I I I SERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TW' - w T ' CTotete 11 TITLE (] Change [T Asdition

Nt ALFONSO, GABRIEL 1.7 NAME

errer annarss | 10201 NW 135TH ST 13 STREET ADDRESS

City-8!- AP HALEAH MNS FL 330‘6 14 CITY-ST- ZIP

e DV - - |maE 21 TILE [JChange L] Addiion

N ALFONSO, DINORAH 2.2 HAME

srer aooress | 10201 NW 135TH ST 2.3 STREET ADDRESS

Cy-51. 2P HIAI-EAH WNS FL 33018 2ACIY-ST- 2P

e [T DELETE 31 1L [ change £ Addition

MaME 3.2 NAME

STREET ADDFR{ 55 3.3 STREET ADDRESS

LTy - ST- 21 3.4 CITy-51-2IP

TmE ) L) DECETE 41 T1ILE [Jctange L] Addition

NAVE 4.2 NAME

STREEN ADLRZ 5 43 STREET ADDRESS

CITY-§1-21p . - 48 GITY-5T- 7P

T ’ [T DELETE 51TIME [Tchange  [] Addition

NANE 52 NAME

STHEET ATDRESS 53 STREET ADORESS

CIT¥-&r-41m - 54 CITY-ST-7IP

THiE [T oereie 61 TI1LE [T change [T Addition

NAME §2 NAME

STREE] ADGEES: 6 3 STREET ADDRESS

LY 5170 G4CI1Y-§1-2P

14, ! do herehy certly that the piorrnabion supplad with thiBNLag does not gualify for the exemption stated in Section 119,07(3)(), Florida Stalules. | further certify that the

wat report is Irue and accurate and thal my signature shall have the same legal effect as il made under oath: that
ne empowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name

1J1dfar
I o=y

Dayma Frong #

F T . %1

CR2E034 (9/96)



