FILE NOW: FILING FEE AFTER MAY 1ST i% $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000060373

1. Corpora ion Name

GARABENTO ENTERPRISES, INC.

Prirum—cipal Place of Business Mailing Address = —— — ——
16445 SW 103RD TR 16445 SW 103RD TR
MIAML FL 3319% MIAMI FL 3319

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 012 ***150.00

T

DCO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apglied For
i21] 26] 65-0628648 Not Applicabls
Suite, At #, etc. Suite, Apt. #, etc. . diti
d 5, Certifc ite of Status Desired [} $8 75 A !qmonal
—z?| ;\ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 1May Be
-2_3—] _2;| Trust F und Contribution Added tc Fees
Zip Courry Zip Country 8. This corporation owes the current year ntangible
m E\ E‘ m Persor al Property Tax. COves  iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GA NTO, HECTOR J 82] Street Add P.0. Bos Number is Not Acceptable)
. .0. ceepta
1[’445 sw 103RD TR reet t ress( [o)] umbper IS INO ] e
MIAMI FL 33198 a3
84| City FL 85| Zip Code

11, Pursuemi-lu the provisions of-Goclions 607.050: and G07.1508, Florida Statutes, the above-named corporation submiis this statement for-the.purpose of changing.its 1 egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. 1 hereby accept the appiointment as recistered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnaiure, typed or printed n: me of registered agen' and title if appiicable.

(NOT1E: Registered Ageni signature req Jired when reinstating]

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12

12. OFFICERS ANID DIRECTORS 13.

TMLE D [J DELETE 11TILE CJChange [ Addition
NAME GARABENTO, HECTOR J 12 NAME

streTaD0Ri 55| 16445 SW 103RD TR 13 STREETADDRESS

CITY-ST-2P MIAMI FL 33196 14 CITY-ST-2IP

TIME ' [ DELETE 24TME [JChange [ Addition
NAME GARABENTO, MARITZA 2.2 NAME

streeTaporiss| 16445 SW 103RD TR 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 2.4 CITY-5T-2P

TME [ DELETE 34 TTE [JChange [ Addition
NAME 32 NAME

STREET ADDRI 5§ 33 STREET ADDRESS

CITY- 5T-2IP 34, CITY-ST-2P

TME {J OELETE 41 TITLE [IChange [ Addition
NAME 4. 2ZNAWE

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TIMLE [1 DELETE 5.1 TITLE [TJChange  [] Addition
NAME 52 NAME

STREET ADDR :5§ 53 STREET ADDRESS

oTY.ST-ZP 54 CITY-5T-21P

TITLE {J DELETE 6.1TTLE [JChange  [] Addition
NAME 5.2 NAME

STREETADDR 355 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herehy certify that the informetion supplied wi.h this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indica ed on this annual report or suppleme;
officer or director of the corpor:tion or the,
Block 12 or Block 13 if change 1, or on

SIGNATURE: X

SIGNA™

/ ent with an address, with ail other like empowered

AND TYPED Of PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR
-

amhual report is true and ac surate and that my signa:ure shall have t1e same Jegal effect as if made | nder oath; that | am an
or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thi t my name appears in

Heerok_Ga 4,453”7La 4 //;/9 g

VLOIOLS

Date Daytime Phone #

CR2E034 (11/98)

s s e caae

b



