SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTASE: $750.)

o o oo owe | Sep 12 1997 8:00am
ANNUAL REPORT Socrotary of State Secretary of State

DIVISION OF CORPORATIONS

1997 L
DOCUMENT # P96000022846 (5)

1. Corporation Name

GM ABREU INVESTMENTS, INC.

QT

Principal Place of Businass Mailing Address
.| 25 MONTILLA AVE 25 MONTILLA AVE
: CORAL GABLES FL 33134 CORAL GABLES FL 30134
& DO NOT WRITE IN THIS SPACE
;?_ 3. Date Incorporatad or Qualified 3a. Date of Last Repor
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L. Applied For
z 2] , 050654 TR __|Inowpicani
Suite, Apt. #, elc. Sufte, Apl. #, elc.
P I v P N 6. Cerlificate of Status Desired | $a'75 Additional
f-] 27] ’ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 26] Trust Fund Congibution m Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) [25] [20] 30 Personal Property Tax due June 30, [ 1Yes PO No
9. Name and Address of Current Registerad Agenl . Name and Address of New Reglsterad Agent

. T res: X m is Not table
CORAL GABLES FL 33134 NE HMonAT el s AUE

83

B4 Ciw&a CAL éA i’ ¢ FL 85 z|pc>od:35 ‘[

11, Pursuanl to the prowslons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registereg-atpent or tolh, in the S!ate of fBRda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | arn fami {, Section 607?5 Florida Statutes.
G-£-27

CR2E034 (4/97)

SIGNATURE e allr o ol
- Gttt [y2R00 of printack pame of rogisleredfigenl andg hitle it appl cable {NOTE. Registerec Agent signat.ire required when reinstating) DATE
12, Fd OFHCEﬂS’AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME & [Jorere r LATE [J Change  TJ Addition
NAME ABREU SORAM- (oLoRIAR N 12 NAE
stneer aporess | 25 MONTILLA AVE 13 STREET ADDRESS
CITY-S1-2IP OORAL GABLES Fl- 33134 14 CITY-ST-2IP
LE [T oicee 2.1 TLE T Change  [_] Addition
NAME 2.2 NAME
SIREET ADDRESS J 2.3 $TREET ADDRESS
G- ST-2P 2 4CITY-S1-2IP
TITLE 3 DECETE AT UE 3 Change [ Addtion
; NAME 32 NAME !
.| swReet apDRESS 33 STREET ADDRESS
= |_eiry-sT-ZP 34.0ITY-8T-21P
TIE [T ecEe 410 T T Change ] Adili;
NAME 4.2 NAME
. STREET ADDRESS 4.3 STAEET ADDRESS
o | omy-st-ze 44 OITY-ST- 2P
TITLE [ oerere 5.9 BILE [] Change  [J Adeftion
NAME 5.2 KAME
STREET ADDRESS 5.3 SIREET ADDAESS
< | _omv-st-ze 5.4 Y- ST-2iP
TILE L} DELETE 5ITILE “[Jchange L] Addition
Pl Mame 6.2 NAME
% | STREET ADDRESS 63 SIREET ADDRESS
| .Stz GALITY-5T-2IP
14, | do hereby carlify that the infarmalion supplied with this filing doos nol gualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furlher cerlify thal the
information indicated on this annuat roport or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or chrecior of the corporation or the receiver or trustee empowered 1o degoute this report as required by Chapter 607, Florida Statuteg; and that my name
appears in Blogk 12 or Bloclkw;d or an“h an addrass, é - )
e e m bk A S 3w b P ) _L/ N o /.._/A I M dL..t-\ - o N 0172




