|
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
' ‘ANNUAL REPORT % Secretary af State
1996 RRES oo DIVISION OF CORPORATIONS

'DOCUMENT # P95000088689 (1) - - -

1. Corporation Name

GDR & ASSOCIATES, INC.

AR

Proncipal Place of Business raling }\:Tdrnsq_
2903 SALZEDO ST 2803 SALZEDO ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Cuaifed | 3a. Date of Last Report
- B | 1/17/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21] 7 ) 2E| e o ________é $ T 06; /; 7 O Not Applicable
Il 13 o Y
L, Suite, Apt & elc. |, Sule Apt . ete 5. Certilicate of Status Desired [ $8.75 Additional
22| 27| Fee Aequired
City & State | City & Stale 6. Flcctinr: Campaign Financing 0O $500 May Be
23] |28 e e ) _Trust Fundt Contibuton Added to Fees
i | Gountry L i | Gountry B. This coporation has lability far intag%fo tax under s 199,032,
24| 25) 29 30| Flonida Statutes [ ves o
) 9. Name and Address of Current Registered Agent ’ T _1‘d_ Name and g_d'dress of New Registered Agent
81| Name
DE RIBEAUX, GUS ESQ 82| Strect Address (P.0. Box Numbor s Nol Azceplablo)
2903 SALZEDO ST L 1. . ) _ |
CORAL GABLES FL 33134 83
. '8a| City FL as‘ Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and GO7.1508, Flarida Statules, the above-named corporalion subrs this statement for the purpose of ¢hanging its registered office
) or registered agent, or bolh, in the State of Fiorida, Such changs was authorized by the corporation’s boasd of directors. | hereby accept the appoirtment as registored agent. | am
N farriliar with, and accept the obligations of. Scetion 607 0505, ¥ lonida Statuies,

SIGNATURE __ I . . - . - L . e e e e
Sgnatire, bypad o printed 3w of s srac o o A e b gk akd MNOTE Fogpatared Agont sgr'jlr-ﬂfi WA R g g DATE 5\

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGE RS AND DIREGTORS N 12 =]
| T D ' ] DECEIE 1 TTHLE ] - O] Change [ Addition g

NASIE DE RIBEAUX, GUS 12 NAME : 3

seerannness | 2903 SALZEDO ST S 3STREET ADIRESS o
| CTi-sToze CORAL GABLES FL 33134 N RN ) o o &

THLE [ GELETE 2 1TINE [J thange  [] Additon | O

HAME 22 MAME

STHIET ADDRESS 23 STREET ADDALSS

Cny g7 2 - o ) gactvsrop | N

MLt () DEeete 3 1TILE [ Crange  [] Addition

NAME 32 NAME

SIREET ADDHESS 13 STRELT AJORESS

COv-srze ‘ o 34CH¥-51- 42 i ]

TITE [ DELETE £ TILE [J Change 7] Addition

NAME 42 NAMT

STAFET AJDAESS 43 SIREET ADTRESS

CTy-SI-z0 ) a400v-staw | )

TILE [ petete 5 1T1LE [ Chanige [ Addition

napE 52 NAME

STRIE T ADORESS 53 SIHELT ADURESS

Oy-57-70 ; e  Resomestor | o

TWLF [] DELETE £ 1T [J Change  [J Addition

N 62 NANE

STAEE 1 ADDAFSS 63 STREET ADDRESS

CIv-81-2IF 64CITY-57- 717 i

14. ¢ do hereby certify that the information supplied with 1His fing 1§ volunianly furvished and dees nol qualify for the exernption stated i Section 179.0713)(K), Florida Statutes, | futher
certify that the in‘armation indicated ondhis annua! report or supplemental annual repor is true and acclrate and that my signature shail have the same logal effect as f made under
oath; that t am an officer or director 2 corporation or the receivier g trustee empowered 1o exacute this report as required by Chagpter 607, Floridla Statutes; and that iy name

3i ngad, or on grpattachr@nt witfin address,

appears in Block 12 or Block 273 if
SIGNATURE: . _SHy A0 foo b L 2ol Wl 990)

o Caytrie Phane #




