FILE NOW: FILING FEE AFTER MAY 1ST 195550.00 FILED

PROFIT FLORIDA DEPARTRENT OF STATE A‘pr 1 6 1 99 8 8 Ooam

CORPCORATION Sandra B.
ANNUAL REPORT

1998 DlVlSlcS;:c:;ag St::ZYIONS Secretary Of State
DOCUMENT # P97000086144 (7)

1. Corporation Nama

GABY GABRIEL, INC.

A AR

Principal Place of Business Mailing Address
60D NE J6TH STREET 600 NE 36TH STREET
SUITE 815 SUITE 815
MIAMI FL 33197 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 Zﬂ (afg O 73 Y zw Not Applicable
Suito, Apt. #, etc Suite, Apt. #, ol¢ i
m uito. Ap = ne. e 5. Ceniificate of Status Desved L1 $8.75 Addilonal
22 27 » Fee Regulred
City & State City & State — 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year I?é@ia@
2—1I ;E] ;EI m Personal Property Tax due June 30. 1 Yes No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SANTUCCH, MICHAEL | 81| Name
2455 E SUNHSE BLVD ’ 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 410
FORT LAUDERDALE FL 33304 8
84| City FL lasl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statemeni tor the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Signaturs, typed or printed name of registerad mpenl and title It applicable (NOTE- Regislered Agent signature required when jeinstating) DATE
92, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11TMLE [J change [ ] Addition
NAME CASTILLO, GABRIEL 12 KAME
sieer aponess | 600 NE 38TH STREET STE 815 13 STREET ADDRESS
CiTY - S1-21P MIAMI FL 33137 14 CITY- ST-2IP
TILE T DELETE 21 TILE [J Change” [T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1-2P 2 4CITY-ST-2IP
TILE T pELETE 3.1 TTE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-21P
TINE [T DELETE afume TJchange  [CJ Aadition
NAME 4 FHAME
STREET ADDRAESS 4.3 TREET ADDRESS
Y -51-2IP 4ACITY-ST-21P
THLE [T oELeTe 51 TITLE LT change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
Tne T peLee 51 TILE ¥ Change L] Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDAESS
CITY-S1-2IP 64 CITY-§T-2P
pplied with this filing does not qualily for the exemplicn stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the information

14. | hereby cerhfz that the informat
indicatad on this annual repor|
officar or direclor of the cor

Yiemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1he receiver or trystee empowerad to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)

CIGNATURE: X Y-1348 % -§763617




