FILLE NOW: FILING FEE AFTER MAY 15T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE

Secretary of State L

herine Harris R

OF CORPORATIONS

DOCUMENT # S54031

1. Corparation Name

G. E. L. BUILDING INC.

Principal Piace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 048 ***150.00

0308723

R RRNMND N TR

2601 S.W. 79TH AVE 260t S.W. 79TH AVE
SUITE 206 SUITE 206 ‘
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE N THIS SPACE ]
us us 3. Date Incorporated or Quatifed !
(05/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny mber Apglied For
[21] 26) 650253057 Not Appiicable
Suite, Adt. #, etc. Suite, Apt. #, atc. Jditi
j P 5. Certifcite of Status Desired O $8.75 Ait:!ltlonal
22 E] Fee Ret uired
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
E-l ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m !El E! Bo_l Persoral Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOMASTRO, STEVEN .
2066 SW B1ST WAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
DAVIE FL 33324 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iwuthorized by the corpore tion's board of ¢irectors. | hereby accept the apg ointment as reg stered

agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Fkirida Statutes.

SIGNATURE
Slgnature, typed of printed na ne of registered agent and tille if applicable (NOTIZ. Registered Agent signature requred when reinstabing) DATE o |

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOF'S IN 12 22
TILE P [ bELETE 1A TME [OChange [ Addition E
v STEVEN LAMASTRO ZNAVE (’fmfn [OM Q‘E‘ILYD 3
sTReeTacoress| 2601 S.W. 79TH AVE, STE. 206 13 STREET ADDRESS | a
Y. ST-2P DAVIE FL 14 CITY-5T-2P 2
TIME v ?DELETE 21TME [JChange  []Addition | €2
NAME FEDERICY, JIMI 22 NAME ]
streeTaporess| 2601 S.W. 79TH AVE., STE. 206 23 STREET ADDRESS
CITY-5T-ZIP DAVIE FL 33328 2.4 CITY-ST-ZIP
TITLE [ ?DELETE 34 TME [cChange [ Addition
NAME BRAWLEY, LORI 32 NAME
streeTaooress| ‘978 SW 149TH TERR 3.3 STREET ADDRESS
CITY-ST-2ZP SUNRISE FL 34, CITY-ST-ZP
TIME ] DELETE 41TILE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [] OELETE S1TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2IP
TTLE ] DELETE 61TTLE [JcChange  {JAddition
NAME 6.2 NAME
STREETADDRE!S 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP
14. | herebyv cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ 2rlify that the infarmation

indicated on this annual report - supplemental 7 nnual repor-# true and accurate and that my signat. re shail have the: same legal effect as if made under oath; that | am an

officer ¢ r director of the corporat on or the receiv 2r or trysfg #mpowered to ¢ xecute this repert as required by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed,w{(achmen With-#h address, with a Léther like empowered.

A — R .. TP A ) e




