SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE U9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $750}.

FILED

1999

Jul 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Katherino Harria Secretary of State

Secretary of State

OIVISION OF CORPORATIONS 07-28-1999 90019 022 ***350.00

DOCUMENT #

1. Corperation Name

GABELLY, INC.

S52531 P

[ ETRVRICEE VRN

\/

Principal Place of Businass

L

Mailing Address

5305w 51 ST 20539 SW 51 ST
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
= - - 05/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] : 26] 65-0266446 Not Applicable
i . . i 1 #, etc. . it
Suite, Apt. %, eto Sulte, Apt. #. st §. Certificate of Status Desired 0 $8.75 Addtional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Teust Fund Contribution D Added fo Faes
Zip Country Zip Country 8. This corporation owes the current year %
?ﬂ ;‘ T@] ;;l Intangible Personal Proparty. D Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, GABRI
1921LSWBWBELA“ i P i X P ) g\ S—k . '|82] Street Addrass (P.0O. Box Number is Not Acceptable)
MIRIMAR FL33020— 3
&4 Joderdale, A} B
35232. 84] City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typad or prirted name of registerad sgsnt and title il appticable. {NOTE: Registerad Agent signatune raquired whan reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TmE P [ pecere TATITLE Fange L) Addiion

NAME HALL, KELLY 1.2 NAME

STREET ADDRESS M 13 STREETADDRESS 9 DS O TS St 3—‘-‘(— -

CITYsTZP MRIMARFL-33628— 14 CITYSTZP Fy lQ.LLCQ or—enla Fl 222300

Tme VP ' T oeere 21 TITLE - 4 Thange || Addition

NAME HALL, GABRIELA - - feaname 2SS S| A~ -

streeTADDRESS | 192 SWHITOAVE 23 STREET ADDRESS

cry.sTap MIRIMAR-FL33029 24CITYSTZIP [ | \O_)Jdurd als £/ 32222

mE [ oeete 31TME ” [] crenge [ Aadition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY.ST-ZIP

TmE [Joecete 41TME [ change [ Addion

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CTYST-ZP

TTLE [Hoeere 51TIME (] change [ Addion

NAME 5.2 NAME

STREET ADDRESS N 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TmE ’ [ I peLeme 61TITLE (] change [_] Addiion

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-ZIP

indicated on t

SIGNATURE:

R
\QM&@GLUJ, REG L

14. { heraby certifg that the informatjon supplied with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. I further certify that the information
is annual repoft ohgupplemental annual report is true and accurate and that my signature shail have the same Iegal effact as if made under cath; that | am
an officer or diractor of the cqrpor)tion or the receiver or trustee empowered to execute this report as required by Chapter 807,
in Block 12 or Block 13 if chabged, or on an attachment with an address.

loricta Statutes; and that my name appears

2hiqa_ a9-676-3a 9

bGMmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayums Phone #

0071067

CR2E034 (5/99)

(TR I

|

T T W ot el

i

W

IARTI

|



