FILE NOW{?%:I—LI{I(E %Ea%mﬁﬁm 1sri|s %50.00

e #B‘\

PROFT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

GABRICK CORPOR

V22567

ATION

(4)

Principal Place of Business

20185 E COUNTRY CLUB DR
#3505
N MIAMI BEACH FL 33180

Mailing Address

20185 € COUNTRY CLUB DR

#505

N MIAMI BEACH FL 380

FILED

Feb 16 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2. Maling Address 4, FEIf Number | Applied For
21 _ 26] 650326424 Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, elc.
P S . P 6. Certificate of Status Desired O $8.75 Addiional
22 ] -‘E Fee Required
City & Stalo | City & Stato 6. Election Campalign Financing $5.00 May Be
23 28] o Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
';l 2_45[ zs] ?o-‘ Parsonal Property Tax due June 30. ves [ INo

9. Name and Address of Current Regisiored Agent

#505
N MIAMI BEACH

AKERMAN, GABRIELLA
20185 E COUNTRY CLUB DR

FL 33180

10. Name and Address of New Reglstered Agent
B1] Name
B2} Street Address (P.O. Box Number is Not Acceptable)
83
84| City

85] Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0402 and 6071508, Florida Stalutes, the &

! i bove-hamed corporation submits this statement for the purpose of changing Its registered
office or repistored agent, or bath, in the Stale of Forida Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Block 12 or Block 13 if changod, or gpran attachment with

SIGNATURE ____ . _._._ ... e
Sgnazxe typed o prailie nane of rugistersd Kent A e it appke able (NOTE Aopistered Agent signature reguired when rainstatng) DATE
12. OFFICERS AND DIRECT 015 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecete LTITLE LI changa [ Addition
HAME AKERMAN, GABRIELA 1.2 HAME
sreeer aporess | 20185 E COUNTRY CLUB DR 1.3 STREET ADDRESS
CIEY-$1-2Ip NMAMIBEACHFL 14 CITY-ST-2P
TME [T iL€TE 21TLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P o } 2.4 CITY-51-2P
TILE I perere 31TITLE [T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 28 o L 34.CITY-S1- 2 i
ME I DELETE 4170LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2P - 44 CITY-S1- 2P
ILE [T oeiee 51 TITLE CJ change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP o 54 GITY-SE- 2P
e T oecETe 61TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64CITY-§1-2P

addre:

14. 1 hareby cerlify that Ihe informalion suppliod wilh this filing doos not queliy for the exemption stated In Seclion 119.07(3)(1), Fiorida Stalues. 1 further cerlity that the information
indicated on this annual report or supplernental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or truslee empowoered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

En82. 24 fitesrtn/ La05) 6794157

CR2E034 (10/97)



