FILE NOW: FILING |

EE AFTER MAY 118 $225.00

CR2E034 (12/95)

PROFIT e FLORIDA DEPARTMENT OF STATE
e B
CORPORATION — (EN 5% Sandra B Martham
ANNUAL BREPORT 2 ik Secretary of State
1996 R o DIVISION OF CORPPRATIONS
1. Corporatan Name ( )
GAMBATESA, INC.
Pt Pace PP Maiing A e || “ ||| ||I | || I|| || |I|“| |l||| Ilm II“I |”|I |I|”|||
7707 YILLA ROVA DRIVE NORTH 7207 VILLA NOVA DRIVE NORTH
BOCA RATON FL 33433 BOGA RATON FL 33433
3. Date Incorporated or Quatified 3a. Date of Last Report
[ 2. fringpal Place of fhsness | 2a. Maiing Address 4. FEi Nomber Applied For
3T OO ' N ¢S -oloysEs Not Applicaide
Suite, Apt. ¥, el Suile: . . . iti
uite, Apit. ¥, et | Sulle, Apt #, el 5. Crtificate of Status Desired O $8.75 Additional
[22J o o 27} Fes Required
Oty & Statn | Ciy & Siate 6. Election Campaign Financing $5.00 May Be
L_z_g_j o S E],, S Trust Fund Contribution O Added to Fees
2ip _ Gounlry LS Country 8. This corporation has tiability for intangible tax under s 189.032,
24[ 28] [29' o 3cﬂ Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
B1| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B2| Stroot Addrass (0. Box Number 5 Not Acceptabie)
343 ALMERIA AVENUE
GORAL GABLES FL 33134 63
84| Cay FL 85| Zp Code
T4, rouanl To the provisions of Sections GO7.0602 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
T registored agent, of bath, in the State of Flonida. Such change was authorized by the corporation’s board of direclars. | heraby accept the appaintment as registerad agent. | am
farnitar weth, and accept the ochhigations of, Section 607.0505, Florida Statutes.
SIGNATUE . . . o e i e s —
gt byped o prite I e i applabh [MTE - Fegstened AQant signat re recheinet whar reinstatog) DATE
| 12. o OF FIGERS AND DINECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T PSTD [10otne 1UTILE [ Change [T Addition
D'ALESSANDRO, JOE 12
s soueess | 1707 VILLA NOVA DRIVE NORTH 13 STAEET ADDRESS
awsioe | BOCARATONFL3343 248 ST-2F
10t [ DECETE 2 1TiTLE [ Charge [ Addition
Hakh 22 NAME
SIREET ALLRESS 2 3STREET ADDRESS
Llesr e i _24CNY-5T-27
18T} [ DELETE 3 1UTLE [ Change ] Addition
HAME 37 NAME
SIHLET ADDRLSE 33 STREE] ADDRESS 3[]5:]5":[ 1 ?4?543
Lo s | 34CTY-1-2P -03/12/96--01139--013
iy [J CELETE 4TI w200, 00 ] Change [ Addition
KaM: 42 NAME
SIREE] ADURESS 43 SIAFET ADDRESS
IR N 4401v-81-2P
1TLF [ DELETE 5 1 TILE [ Change [ Addition
Na 5.2 HeME % 7/)7 ‘7/)?'
STRIET ADDRESS 53 STREET ADDRESS
omestae L 54CNY-51-2f ,3'} -
Lisf [ DELETE B 1TITLE [ Change [ Addibon
Natt 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
| covesrnE | o 64 CITY-51-2IP
14. | diiy horatsy carlity that the information supplied with this fling is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlty that the informahon ind cated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as il made under
oath_ that | ani an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears n Block 12 or Block a4t Thatyed, or on an gfhchment with an address. y
& ,
SIGNATURE: . X _____.Zﬂ?«ﬁ’la 4@@_@_5___6_31_@4”
T sighaTy TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytire Plione #




