| | |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
comroranon B P | Jan 28, 1999 8:00am
ANNUAL REPORT . % Secretary of State - Secretary Of State

. . 1999 DIVISION OF CORPORATIONS
S
01-28-1999 90026 024 *#*150.00

DOCUMENT # PQB000034172

IR BRI WA

GABECO, INC.

Principal Place of Buginess . Mailing Address
MAID [T UP oo ' MAID IT UP
PQST OFFICE BOX 2713 ) POSY OFFICE BOX 2713 .
HALLANDALE FL 33008-2713 . HALLANDALE FL 33008-2713 _ : DO NOT WRITE IN THIS SPACE
. 3, Data Incorporated or Qualifed .
) , \ | 04/16/1996 |
—2.” Principal Place of Business™ ""*-m 2a—Mailing Address —-—- ~— — -~ = {74 ~FEFNumber — = —— - « sm_=Semsiazizretmn (- Anpliad . FOr— [=3
21] ‘ 2] 650665476 Not Applicable
Suite, Apt. ¥, atc’ . Suite, Apt. #, etc. . iti
o AP P . 5. Certifcate of Status Desired O 58 75 Add_ltlonal
El ‘. : - _Zﬂ : . Fee Required
City & State ” ) : City & State g. Election Campaign Financing o $5.00 May Be
El . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;' EI ‘ El |¥l o Personal Property Tax. NA Clves [ONo
) 9. Name and Address of Current Registered Agent 10, Name and Addraess of New F(cﬁi’stared Agent
S S B S 81| Name :
. . KARUL, EVE -
EE T P ; N A
719105 MYST'C POINTE DRIVE #1405 82| Street Address (P.O. Bo; Number is NotiAcceptabk'a:) )
AVENTURA'FL 33180 & i :
. i 34} City ’ ) : o FL ‘|85 ‘Zib'Qode" :
_._1.1 Purjs'uant‘to‘the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose gf.char_]ging,its,registéred N R

office or registered agent, or both, inthe State of Florida.Such “thange was authorizéd by the corporation’s board of directors. | hereby accept the appointment as registered
i+t agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : - ;
.- . . : . . '

SIGNATURE - : o ,
Signature, typetl or printed nams of redistered apent and Uitie i applicabla. (NOTE: Ragistered Agent signature required when reinstating) . . »- DATE - 8 .

12, N . OFFIGCERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TME P : O DELETE 1ATMLE e i DOChange  [JAddition | =

NAME KARUI‘., EVE_- . 1.2 NAME },"

sreeraooress) 19196 MYSTIC POINTE DR., #1405 . : 13 STREET ADDRESS Q.

crv.st.ze | AVENTURA FL 33180 14CaY.5T-2P &

TLE V. ] DELETE 24 TME : : [Change  [JAddiion | © °

NAME WOLF, NORA . 2.2 NAME

swreetanoress| 2032 N. 33 RD. TERRACE 23 STREET ADDRESS

CIY-ST-2P HOLLYWOOD FL 33021 - R Naecmvste | L N

me [ . T T "+ [ DELETE 34 TITLE ’ [JChange  [J Acdition

NAME K - 3.2 NAME

$TREET ADDRESS s 3.3 STREET ADDRESS ’ T ey

omv-stzp_ - 34, CITY-ST-2P oo b ey T s

TME - > . CIDELETE  J41TmE . 7 s+ 7.7 [Change [ Additon

Mewe, R o L2NME : .

STREET ADDRESS| - = PR g T ) 4.3 STREEY ADDRESS . ’

omyestze . | o T 44 GITY-5T-2IP . .

TME ‘ : {1 DELETE 54TIMLE - - [JChange  []Addition

NAME ot : 5.2 NAME : - .

STREET ADDRESS| | 5.3 STREET ADDRESS

CITY-5T-ZIP A ’ . 54 GITY-ST-ZIP

TME ten . [} DELETE 6.1TILE T - - {JChange [ Addition

NAME 'i"‘ g e : 6.2NAME

STREETADDRESS| " * , 6.1 STREET ADDRESS

CITY-ST-ZIP L 64 GITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tiis anntal report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or diréctor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607 s Floriga Statutes; and that my name appears in
Block 12 or Block13-if changege®r on an attachmient with an address, with all other like empowered. : ’

X3

SIGNATURE: ATURE REQUEEVELKA LUL ’ /W‘? 20493 (- 194"

Daytime Phone #




