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

F PROMT G FLORIDA DE PAHIMENT OF STATE
CORPORATION . ; y Sandra B Morlhami ™
ANNUAL REPORT Secretary of State « .

DOCUMENT # P95000010665 (4)

. Corporabon Narme

DIVISION OF CORP'GURATIONS®

G.B. REALTY, INC.

IR

| 7[’111 lcig;-a“ Flace (-)If Business o o MihngAdd?Nq
3 GROVE ISLE DRIVE 3 GROVE ISLE DRIVE
PENTHOUSE 1801 PENTHOUSE 1801 .
COCONUT GROVE FL 3313 COCONUT GROVE FL 33fa8

"3 Doty ncorporated o Guahfied } da. Tafo o Last Report

02/08/1995

| 2. Frncipal Place of Busness %a. Malng Asdiess 7T @ TiNGier T T T T “Tappied For |
2l o s | 50580656 Rt Appicatis
Suite, Apl. #, elc. Sute, Apl. #, elc. ) o it
te. Ap I 5. Certif cate of Status Desired ) $8.75 additional
2 L o - Fee Required
| Gty & State City & State: 6. Elocton Campainn Financing O $5.00 May Be
23] ) 28 Trust Funel Gontritwti Added to Fees
| £if) Courry L £ip . Counlry 8. This corporation has hatifity for mlangitie tax uncler s 199.032,
;_24} 7 25] 29} 30J Floridy Statutes ! Yes [JNo
| 9. Name and Address of Current Registered Agent o __10. Name and Address of New Registerod Agent T
8t Nane

LOWE, SHELDON J -
3 GROVE ISLE DRIVE | |
* PENTHOUSE 1801 5 ———

’ COCONUT GROVE FL 33133 s ] 2

“Strect Address (7.0, Hox Normiber s Not Acceptaliy

“H1. Parsuant 10 the provisions of Sections B07.0502 a1d 607.1508, T lorici Statutes, the ahove nave d corparation subits fhis slatea ent for the PUgose of Chﬁrigi_r-l-g_; i!_s_r-egislered office |
or reqisterod agent, or both, in the State of Forida. Such change was authorized by the corporation's board ol direatora. | horeby accept the appontnient as registered agert.  am
farnilar wilh, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE o _ . o I
| e o o ke nan ¢ 0 et st dic i -3 1 I
12. OFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGE S TGO OF F IS AND DIRE CTORS IN 12 o
I 7”.’"EGKETA¢')/ ST Doetere ™ 7§ S T i (7 Changs ™ [T Addition @
MAME LowE, SHELPON T 12 At s
st ness |3 GRevs TELE DAIVE « PENTHws@ | 13 3TREFT ATDRESS g
OISt JCotoNUY GRove, Fl.  AFiFp  Neewsie o
Tk [ DELETE FATIE [0 Chargs  [] Addition | ©
NAME FENEME
STFEE] ADDRESS 23TREFT ALDRE 55
L UV SFL.1 03t o B e
TilLE [dbeiEE L . [ Change [ Additan
HAMT WM
5 REES ADZRESS HFE? AZDHESS
Cliy - &1-2IF Y-S-A
LT 25 N o VT T i o T e e T T [ Addition
Kt M
STRF 1 ADLRESS Wb ALDRE S
GiTY-§I-2 V-5 e
e - T T e AR o T [ Cange [ ] Addtan |
ra: s
STHLE] ADURZSS 1T ADCFLS
| ciy-st-21 . e AL L BEgale il |:|..1_I,EE§;-‘J_1EJ . .
1ILF L] DELETE LE -4.04 795 _I]I_I44—~£[I}4?flange O Adaton ]
HARE ME 82000, (0
STHET 1 ADDAESS REE | ADDRE 55
| CTe-ST-ap o I i DAy

14. 1 do herebyy certify that the informaton supphad with this fiing is voluntarily form:shed ar
cerlify that the informiatian indicateg on this annual report or galplemental annual oo
oath; that | am an officer or directfof e corparation or thegeceivey trustee enipo
appears in Block 12 or Block 13 2 y

doos not quﬁ:xf‘,ﬂ:‘w 1t oxem;:ﬂ]cxﬁ sted in Section ‘l1Q:O?:?{»xllj.?l&]clie] Statutes. | further | )
s true and ancuate andd tha: my ure: shall have the sa e legal elfect as if made uncler :r
1

od to execue this report as required by Chapter 607, Florida Statutes; and that my name

2/ 5/ 7¢ (305 )3¢5-0500

bt Pl

ATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER
gt o PE— o .

OR DIRI




