FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘ ‘“‘.EH;,:__E\ FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘é‘ Sandra B. Morlham
ANNUAL REPORT e Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000096115 (7)

1. Corporation Name

GAAB INTERNATIONAL CORP.

LT T

Principal Place of Busingss Malling Addross
8200 SW. 44TH STREET 8200 S.W. 44TH STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualfied | 3a. Date of Last Report
B _ 12/20/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 8200 SW 44th ST o :":51 8250 BIRD ROAD No. 203 65-1634579 Not Appiicable
Sute, Apl. #, etc. |, Suite, Apt. 4, elc. 5. Cerlificale of Status Desied [ $8.75 addiional
;E' 27] Fee Required
City & State e _ Gty & Ste 6. Elaction Campaign Financing $5.00 May Be
;:q—l MIAMI, FLORIDA p_al MIAMI, FLORIDA Trust Fund Centributian O Added to Fees
2ip Country o B Zap " Country B. This corporation has fiability for intangitic tax under 8 199.032,
24] 33155 25] U.S.A. 29| 33155 };ﬂ U.S.A, Florida Statules O Yes BINo
9. Name and Address of Current Fle gisterad Agent 10. Name and Address of New Registered Agent
SEHERE IR L il N /A
ABREU! JUAN R 821 Strest Address [P.0O. Box Number is Mot Asceptable)
8200 S.W. 44TH STREET
MIAMI FL 33155 83
847 City 85| Zip Code
FL ||

11, Pursuant 10 the provisions of Sections 607.0602 and 07.1538, Fiorida Statules, 1he above named corporalion sibmits this statement for the purpase of changing its registered ofice
or registered agant, or both, in the Stale of Florida Such change was authorized by the corparation’s board of direclors. | hereby accepl the appointmient as registered agent. | am
farniliar with, and accept the ebiigations of, Seclion £07.0505, Florida Statutes

Slgraturs, typod o printel ranme o rogistared agant ane ek if a) y boable NCE Reg stered Agoat Sigear e reouired when radslating) CATE
12, ERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE PD T Dok Fooave | T T [ Change  [] Addition
NAME ABREU, JUAN R 1.2 NAME
steeet anoress | 8200 S.W. 44TH STREET 13 SIREET ADORESS
L vD [] DELETE 2 1TILE O] Change [ Addilion
NAME ABREU, MARIA L 27 HAME
streer aooress | 5200 SW. 44TH STREET 2 3 STREET ADORESS
Cry-st-zip MIAM) FL 33155 e Raacny-sI-ap
MILE [C) DELETE A1TITLE [] Change  [] Addilion
NAME 37 NAME
STRAEET ADDRESS 33 STREET ADDRESS
Lry-$1-7¢ e e e e e e ... gasomestne L
1ILE ) DELETE 4.1 TIMLE [ Changs [} Addilion
HAME 42 5AME
STREET ADDRESS 4.3 STREET ADDRESS
ElTY-S.[ -ZIP P i maine L e e et hmi e o s e e e 4 4C|r‘(‘s‘.z‘P
THLE ] DELETE 5 1TILE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRLSS
CITY-81-71 e 540MY-S1-2P
TIILE [] DELETE 6 1 TITLE [] Change  [] Addition
NAME £ 2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2P P §40TY-8T- 7P

cerlify that the information pidicgled on this annual repgrt or supplemental annual report is true and accurate and that my signa shall have the samie lega’ effect as if made under

14.71 do hareby certify that the infrjation supplicd with this filing is voluntarily funtishad ana does nol qualify for the exernpton ::tg%wsection 119.67{3)(K), Florida Statutes. | further
path; that | am an officer gf dir

ftor of the c.t:-fpomli% © the regefler or truslee empowered to execute this report as requir v Chapter 607, Florida Statutes; and th? my nam(_)
2 Lt

(i [ was v, amey OF S A 221559

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytio @ Pr-cna

CR2E034 (12/95)

]



