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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000106858

1. Corpora ion Name

JAMES GABRIEL COMPANY, INC.

Principal Plice of Business

8500 SW 120TH STREET
MIAMI FL 33156

Mailing Address

8500 SW 120TH STREET
MIAMI FL 33156

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 047 ***150.00

AR D

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifec¢
12/19/1997
2. Principa’ Piace of Business 2a. Mailing Address 4. FEI Number App'ied For
[21] [26] 650601437 Not Applicable
Sui . 2 Suite, Apt. #, etc. iti
uhe. At etc uite. Apt. %, ele 5. Cerfifcate of Status Desied  [J $8.75 Aciitional
22 ;] Fee Reguired
City & S-ate City & State 6. Electio Campaign Financing O $5.00 t1ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m I—z?[ E E";l Personal Property Tax. O ves [B{O
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name py =
CORPORATE CREATIONS ENTERPRISES, INC. RICHARD BLom
4521 1 82 Street Address (P.O. Box Number is Nat Acceg%g)
521 PGA BOULEVARD #211 TR Number iz ol
PALM BEACH GARDENS FL 33418 3 00 St
84| City . ’ 85! Zip Cude
M Aw FL| 32/.v%

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu:es, the above-
office cr registered agent, or boh, in the State of Florida. Such change was wihorized by the corpore

named corporation submils this staterment for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar . gnivqccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Ricasath Gl.om Pﬂ-iS\‘N\fr fél }:‘ Zig o
Signature, typed or prits na ot registerad agent and litle if apphcable. {NOTI: Registered Agent signature required when reinstating}) AT
12. OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12
TIME PDVP NFDELETE 1ATME PDVFP . fCrange [ Adilion
we BLOM, JAMES - Bl.eom, RICHAD
streeTanoress|] 8500 SW 120TH STREET ssReeTAORESs | RSO0 Sy 1 20 sS4
" MIAMI FL 33156 14GTY-ST-2IP miami PL- 33 ‘:‘
TME S [J DELETE 21TME e [ClChange ] Addition
NAME BLAKE, ELAINE 22NAME
streerapress| 233 OLD HAMMOND HWY 23 STREET ADORESS
CITY-5T-2IP NEW ORLEANS LA 70124 2.4 CITY-ST-2IP
TITLE [] DELETE 31 TMLE [JcChange [ Addition
NAME 37 NAME
STREET ADDRE 33 33 §TREET ADDRESS
CITY-ST-ZIP 34 CHTY-ST-ZP
TMLE [ DELETE 41TTE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY.5T-2P 44 CITY-ST-2P
TME [] DELETE 5.1 TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREETADDRESS
CITY-§T-2IP 54 CITY-ST-21P
TITLE [ DELETE BATITLE ["]Change [] Addition
NAME 62 NAME
STREET ADDRE 35 £ 3 STREET ADDRESS
CITY-5T-ZIP B4 CITY-57-ZP

14. { heraby certify that the information supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Flarida Statutes. | further cenrtify that the insormation
indicate.d on this annual report cr supplemental :innual report is true and acc srate and that my signature shall have th > same legal effect as if made ur der oath; that | .am an

officer or director of the corpora jon
Block 12 or Block 13 if charet?

SIGNATURE:

SIGNAT REJAND TVHED gt

RiCcHakD BlLowm

PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR

e-gceiver or trustee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
d. of on an attychment with an address, with all other like empowered.

UEooi s

CR2EQ34 (11/98)

Date e Phone #

S0y - Y3 -133Y




