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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPP?;E on FLOHI[::\:;EZA::T:?:" C:;STIF:TE F eb 2 O 1 9 9 8 8 O O am
ANNUAL REPORT Secretary of State S ecretary Of State

DIViSION OF CORPORATIONS

1998

DOCUMENT # P97000034396 (6)

1. Corporation Name

PLAZA GARIBALD!, INC.

A O WA A

DO NOT WRITE iN THIS SPACE
! 3, Date Incorporatad or Qualified

04/20/1007

Principal Place of Businass Mailing Address
11605 CLEVELAND AVENUE 11605 CLEVELAND AVENUE
FORT MYERS FL 33807 FORT MYERS FL 33807

] 2 | 650747489 Nt Apptoctie

e

2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For

Suite, Apt. #, efc. Suite, Apl. #, etc.
. “ P 5. Certificate of Status Desired O $8'75 Additional

E ;I Feo Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 * 2_§l Trust Fund Contribution O Added to Fees

Zp - Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ' ?5] 28 sol Porsonal Property Tax dus June 30. [ Yes [ J No

' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

’ CRIMARCO, GEORGE E ESQ 81} Nams

B 701 BR'CKEU- AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

, SUITE 3000

MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 ang 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was sutharized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familar with, and acoept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _
Signature. typod of printed name ol registerad agen: and tla H apphcabio (NOTE: Rogtsiared Agent signature required when reinatating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11TILE L Change  L_] Addition
NAME FERRO, ANDRES 12 NAME
streeraponiss | CALLE RUIZ PINEDA NO. 22, LA MORITA I 13 STREET AUDRESS
CITY-ST. 2IP MARACAY, VENEZUELA 14 GITY-ST-2IP
TIME D [0 oceeme 2ATITLE LI Crange LT addition
NAME TORRES, JAVIER 22 NAME
steeer aoress | 11605 CLEVELAND AVE, #20 2.3 STREET ADDRESS
GITY-5T-2IP FORT MYERS FL 33907 2 4 CITY-5T-2IP
TiLE ] DELETE 31 THTLE [ Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -ST1- 2P 34.CITY-ST- 2P
THLE [ oecere 41 TLE | | Change  [_J Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY - 5F- 21P 44 CiTY-51-21P
TIE [J DELETE SATITLE [T Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2IP 54 GITY-ST- 21
TITLE T oELETE 8.1 TITLE I Change  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2iP §ALTY-ST-7IP
14, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporalion ar the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, DrPn an g 1 with an addrass,
SIGNATURE: % & % Awores {_’f_@(ﬂr'ﬁ’&%r) 9/5/ 95 (s 91 )979203

CR2E034 (10/97)



