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

FILED

COF\;’F?C?;EION FLORIDA DEPARTMENT OF STATE
Sandra B. Morth ¢
ANNUAL REPORT R Socretan of oy Jan 23 1998 &:00am
1998 DIVISION OF CORPORATIONS

Secretary of State

L R

DO NCT WRITE IN THIS SPACE

DOCUMENT # P97000063095 (8)

GABLES AQUARIUM, INC.

Mailing Addrass

1563 SUNSET DRIVE
GORAL GABLES FL 33143

Principal Place of Business

1563 SUNSET DRIVE
CORAL GABLES FL 33143

3. Date Incarporated or Qualified

07/18/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;EI — (7 ‘7'?9—3 g 7 Not Applicable
Suite, Apt. #, ele. Sulte, Apt. #, etc. $8.75 Additional

5. Centificate of Status Desired [

Fee Required

]
=
23

22 27]
City & State City & State 6. Election Campaign Financing $5.00 May Be
_“| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curregt year Intangible
[24] |25] |28} ;I Personal Property Tax due June 20, Yes [INo
9. Name and Addreas of Current Regi d Agent 10. Name and Address of New Registered Agent
FICRE, LOUIS 81| Name
1563 SUNSET DRIVE 82| Street Address (P.O. Box Nurmber is Not AGcaptabla)
CORAL GABLES FL 33143
83
84| Ciy FL a5| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signaturs, typed or prntad nema of registared agent and title if appilcabie. {NOTE; Ragistered Agont signaturs raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T GELETE 11 TIE [ Change ] Addition
NAME FIORE, LOUIS 1.2 NAME
sreey aopress | 1568 SUNSET DRIVE 1.3 STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33143 1.4 CITY-ST-2IP R
TLE Vb [ DELETE 2ATIME [ TChange [T Addition
NAME GAIMPETRO, GEORGE F 2.2 NAME
swreevsooress | 1563 SUNSET DRIVE 23 STREET ADDRESS
CITY-$T-219 CORAL GABLES FL 33143 2,4 CITY-ST-21P
ME SD [_J DELETE 31 TLE [T change ] Addition
NAME FERNANDEZ, DAVID L 2.2 NAME
steer anpeess | 1963 SUNSET DRIVE 9,3 STREET ADDRESS
LITY-51- 20 CORAL GABLES FL 33143 34, CITY-ST- 2P -
THLE []b; ] DELETE 41TILE L] Change  [_J Additlon
NAME VILLANUEVA, WILLIAM 4.2 NAME
streeTaooress | 1563 SUNSET DRIVE 43 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33143 4,4 CITY-ST- 2P )
TIE [T DELETE 51 TITLE I Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-BP 5.4 GITY-ST-2IP )
THLE f_J DELETE 8.1 TITLE 1 Change [ Additian
HAME 6.2 NAME
STREET ADDRESS & STREET ADDRESS
CITY-53-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that Ihe information supplied with this filing does not gualily for the exempilon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an altachment with

SIGNATURE:

indicaled on this annlal report or supplemental annual report Is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of the corperation or the receiver or trustee en&gowereci 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, .

' /&/J:?c? B (6 2-BOS

CR2E034 (10/97)



