FILED

eron B,
CORPORATION '
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparabion Name

GUSTAVO MOSCOVICH CORP.

P96000067137 (5)

ipal Pace o Husiness

202 NE 212 TERR
MORTH MIAMI BEACH FL 30178

Malirig Address

202 NE 212 TERR
NORTH MIAMI BEACH FL 331784111

WA AN MG

8. Date Incorporatad or Qualified

08/06/1996

3a. Dale of Last Report

T s o (he pre

| 2 Frincpa’ Piace of Basinass 2a. Maiing Address 4. FET Number Applied For
ﬂl [ S - 26] 65 - Obg b7q g Notl Applicable
Sule, Apt #, aln Suite, At #, etc, i
. e - oA 6. Certificate of Status Desired O $8.75 Additione!
EEI,,,,,, R, 27 Fee Required
[ Gy e | Gy 8 Sale 6. Elsction Campaign Financing $5.00 May Be
Eﬂ - e @] __________ Trust Fund Contribution Added 1o Fees
| Zw _ Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ - 29] _3‘(;] Fiorida Statutes Yos [ No
o B and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSCOVICH, GUSTAVO 81} Name
202 NE 212 TERR 82( Sweet Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI BEACH FL 33178
83
B4] City 85| Zip Code

FL

05, Flarida Statutes.

Asions of Soctions BO7 0502 and 607, 1508, Flonda Statules, the Bbove-named carporation submits 1his stalement for the purpose of changing its registered
olfice o mgisterod agent. or boln, in the State of Florida. Such change was authorized by the Gorporalion's board of diractors. | hereby accept the appoiniment as registered
agenl. | armn Luniliar with, and accept ihae obligations of, Section 807

SIGNATURI L I
Cpet e G £ 2 pnntedd BT T ared Tl o Bpaphsate (NOTE. Registered Aganl signalure required when felnstaling) DATE
12 T T OINCE RS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i P T [T DELETE 1.1 THILE L) change ~ L. Addilion
HeMi MUSCOVICH, GUSTAVO 12 NAME
st e | 202 NE 212 TERR 13 STREET ADDRESS
NORTH MIAMI BEACH FL 33170 14CMY-ST- 2P
B T T CTDEETE 21 TILE [T €hange ™ T T Addition
N 22 NAME
SARFLT ADDE 4 2.3 STRELT ADDRESS
Gy SE 2 ) M o 2.4 CITY-§1- 2IP
T T ) o ] DELETE 31 THLE [T change [T Additen
HaMi 37 NAME
SUREET ATIORESS 33 STREET ADDAESS
| - - 34.CITY-51-21P
ik LT DELETE 41TTLE [T change — [J Addition
N4k 4.2 NAME
SIREE | ALCIRESS 4.3 STREET AUDRESS
CIIv- 81 A 4400y -SI- 2P
I HIE“ T - B T T [:] DELEIE 51THLE D Chaﬂge D Agdition
MaME 52 NAME
SIREHT KRS 5.3 SIREET ADDRESS
54 (ITY-ST- 2P
- T — [T BeLeE BATILE LT change L1 aadiion
NAMI 5.2 NAME
SIRTELAIHIESS 6.3 STREET ADDRESS
L Orestey L e €4 CITY-51- 21
14. §do by cerléy that the information supplod with this filng does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ further Certify that the

ibarmizhics” nelic ated o this annuat report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under cath. that
Far an ofticer or direclor of tne corporation of trustee empowared 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
) o

4 with an address.
‘b @J:IMD,.,,mmw@ﬁ,f,,,ﬁy_&/ﬂUMkﬂﬂlim

S et MO,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #
0242003

SIGNATURE:

[,

CR2E034 (9/96)



