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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am
CORPORATION Sandra BY Morthain
ANNUAL REPORT secotay o st Secretary of State
1998 DIVISION OF CORPORATIONS
NT # ( )
DOCUMENT P97000051 876 (5
GABLES CITGO CORP.
O RO YRR
195 BIRD RD. 195 BIRD RD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaslified
06/11/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] ]El 0 7‘/'2 ‘/2 __|Not Applicable
[5( Sulle. Apt. 4. atc. e Suits. Ant. #. etc. 5. Ceniflcale of Status Desired l sgﬂ:ﬂ:};‘:’m'
City & Slate City & State 6. Election Campaign Flnancing $5.00 May Bo
23 EI Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 25 29 Eﬂ Personal Property Tax due June 30, [JYes [ Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PLASENCIA, RIGOBERTO 81 Name
] 195 BIRD RD. 82| Stree! Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code
FL

1%. Pursuent to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept tha appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

m"Ri;ﬁ??;i?wd_rﬁn_.mfc—uv(mﬂaén-'mﬁriﬁi J;HE:F (NOTE: Regrstared Agent signature required when reinstating) DATE
12. OFFICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Yresdeor [T DELETE 1UTITLE [JChange [T Addition
NAME Riaogs @t P(bSEMCié 12 NANE
smeeTaooess | 145 oed (2ol 12 STREET ADDRESS $ ‘7
ore-st-e | CacHl CiRes m A3 14 CHTY-ST- 7P
TLE [ DELETE 21 UTLE [T Change LT Addition
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDAESS
CITY-5T-2P . 2 4CIY.ST-ZP - — . L
TITLE [J DELERE 31TLE LT Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 34,CITY-ST- 21
e [T ceLete L1 T7LE I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CHTY-ST- 2P
TITLE [_] DELETE 51 TMLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-§T- 2P 54 CITY-ST- 2P
TITLE ] DELETE 61 TMLE [T change — LJ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST- 2P

14, i hereby certify that the information supptied 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 report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that | am an
officer o diractor of the corporation or the recewver of truslee empowered to execte this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or an an .—ma%:’an address.
CICMATI IDE. '\[MM SO S SN E SN = /01 Wl T AE T~



