FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNJAL REPORT

1999

&
FLORIDA DEPAFTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 049 ***150.00

Secretar; of State
DIVISION OF ¢ ORPORATIONS

1. Corporation Name

GERBAUT, INC.

DOCUMENT # P97000002454

R R

Principat Pla e of Business

922 NE 62ND ST.

Mailing Address
922 NE 62ND ST.

11. Pursuant to the provisions of 5S¢ cliofg 607.0502

Sl - SUtFEaios.
OAKLAND PK fL 33334 QAKLAND FL 33334 DO NOT WRITE iN THIS SPACE
us us . . 3. Date Incorporated or Qualifed
_ 01/09,1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appl ed For
;ﬂ EI 65"07 19292 Not /Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc. it
ue e At % el 5. Certifcate of Status Desired [ $8.75 adational
El ;I Fee Regiired
City & State City & State 6. Electior Campaign Financing 0] $5.00 vay Be
(23] 28] Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;;) Eﬂ E} lJG Persony Property Tax. Oves  [INo
9. Name and Addriess of Current Registered Agent 10. Name and Address of New Registere:] Agent
81| Name
CASTOROQ, FRANCIS X £5Q
210 HOLLYWOOD BLVD 82! Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33020 23
84| City 85| Zip Code
. FL |

508, Florida Stalu-es, the above-named carporation submits this statement for the purpase f changing its rigistered

6071

office cr registered agent, grho hyiA the State offri 7 Such change was :uthorized by the corporetion's board of cirectors. | hereby accept the apg pintment as reg'stered
agent. am familiar. with,,anf[,ac E‘t the Bliga:ﬂ )M Fiorida Statutes. - /

SIGNATURE _Q() LAy 7. /AL 0 Fn L 1// by

Slgniore, typed or printed na ne of *egistered agent and wle f applicable. (NOT I Ragstered Agent signaliire raqu ired when reinstating) DATE 5\
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 2 ]
TITLE D [ DELETE 14TITLE OChange  [laddiion | — ‘
NAME RADU, JOHN 1.2 NAME 3
streeTaooress| 11905 ROYAL PALM BLVD, STE 14202 13 STREET ADDRESS 2
CITY-ST-ZIP CORAL SPRINGS FL 33065 14 CITY-§7-2P &
TIME D 3 OELETE 21TME [JChange  [JAdditen | © |
NAME LORANT, PETER 22NAME j
streeTaoori ss| 11905 ROYAL PALM BLVD, STE 14202 23 STREET ADDRESS
oTvsTze | CORAL SPRINGS FL 33065 2 40ITY.ST-2P
e CJ DELETE F1TILE [lChange  L.]Addition ]
NAME 32 NAME ]
STREET ADDRI 85 33 STREET ADLRESS
CITY-$7-2IP 34. CITY-ST-2IP '
TITLE [J DELETE 414 TITLE ] Change [ Aadition
NAME 4. ZNAME
STREET ADDRUSS 4.3 STREET ADDRESS
CTY-ST-ZIP _ Jascrysrze
TIMLE ] DELETE 54 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRSS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TITLE (] DELETE 61TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP J

14. | hereby certify that the information supplied wi
indicated on this annual report or supplemenja’

Block 12 or Block 13 if changed

S )
SIGNATURE: _ \~

£ AND TYPED O

/@*ﬂ

doe?(ﬁ)t qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iwormation
report ig'true And accurate and that my signature shall have ine same legal effect as if made under oath; that am an
ered' tc;;ﬁg.ﬁe‘rﬁs report as required by Chap er 807, Florida Statutes; and that my name appears in

s h

t other like empowered. ’
\Bhw:(%l):lu ZDMZ)/[/? g Dmm{pzi:/)?g"(@

FICER OR DIRECTOR

PRINTED NAME OF SIGNING OF



