| FILE NO\N‘ FIL|NG FEE AFTEH MAY 1 1S $550.00 FILED
PROFIT §rUEDY FLORIDA DEPARTMENT OF STATE
’ s:n[:ra B. Mor:hC:mS Apr 1 4 1 997 8 . Ooam

CORPORATION
Sacratary of State

ANMNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # G62277 (0)

. Corporatio: Name:

GOIPAR, INC.

U Poncipal Pace of Busiess | Maling Address | 'mm IIII Iml "ll' "I" m" lm III" Ilm I'Iu Iml m" I'I" |m

8229 NW. 66TH STREET 8229 NW. 66TH STREET
MIAMI FL 33168 MIAM FL 33188-211
3. Date Incorporated or Quafiied | 3a. Date of Last Reporl
2. Frincipal Place of Business 2a. Maiing Address 4. FEI Number Applied Faor
[?.!J e 2] 50-2402097 Not Applicadle
Suter, Apt H, el Suite, Apl. #, elc. it
e ‘ - M ap #le 6. Certficate of Status Desired | $8.75 Add_monal
2—71 Fee Required
N : | Ciy & Stata 6. Eiection Campalgn Financing $5.00 May Bo
[gg] e ) Trust Fund Contribution m] Added to Fees
L Country Zip Country 8. This corporation has liabilty for intangible tax under s. 1898.032,
[?ﬂl o ] 22] 29[ m Florida Statutes Oves [no
) ‘0. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
1
VELEZ, ARNALDO 81| Name
1111 §. BAYSHORE DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84 City FL 85| Zip Code

(3, Porsuant 10 he provienns of Socions 667 0562 and B07.1608. Flonda Siatutes, ihe above named corporalion submits this statement for the pLTpose of changing ifs reglstersd
ollice or registerad agent, or bolh, in the Stale of Florida. Such chdnge was auihorizeo by the corporation's board of directors. | hereby accept the appeintmen as registered

agert L am tamiae welh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . :
St Bt o proced e © I L vl a_qpnr wd it apibiz able INOTE: Fiegs stared Ageat signature required when rainslatng) DATE
(12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PT [T DeLETE 1.4 TILE L1 Change {1 Addition” | &
mAME GOITA MUGUERZA ALEJANDRO 1.2 KAME s
st s | 8229 N.W. 68TH ST 1.3 STREEY ADDAESS 2
Loveme | MAMIFL. o 14TV 5T-7 o
it Ve [ DELETE 21 TILE [Jchange ] Addition [€3
HaML ARRIOLA, LORENZO 22 NAME
siaiel antness | 0229 NW, 66TH ST 23 STREET ADDAESS
| oovanee o f MIAMIRL 2.4CITY- ST-2P :
TILE L] DELETE 311ILE LdChange [ Addition
HAME 32 NAME
STRL- | ALDRESS 33 STREEY ADDRESS
LY ST 7 o 34.CITY-8T- 2P
i i IBEEGE L1TILE [JChange [ Aadilion
NALt: 4 2 NAME
STk | ANDRLSS 43 STREET ADDRESS
| onvsTaw ) S 44 CITY-ST-2P
LIk ' [ tecete 51TILE [Jchange L] Aadilion
an 52 NAME
STHEE | ADORESS 53 SIREET ADDRESS
Lnysear b ] 54 CIY-ST-2P
it [ oeLere 61TIILE LT Crange LT agdiion
Nap 6.2 HAME
STREE | ADORE S5 63 STREET ADDRESS
| onrstaE | N LG
14, 1 do horeby hal the inlomiation suppliod with T8 1 hlmg docs not qualwfy for the exemplion stalgq in Section 118.07(3)(9), Florida Statutes. | further certify that the

information ncleated on this annual reppd of supplemental annual report is true and aceurate and thgf my signature shall have tha same legal eflect as if made under oath; tha'|
Farm an athoer or dirgeto of the G ﬂaCIl-:lI O O Ihi recelver or trustee empowged-te-execmte this tepor as required by Chapter 607, Florida Statules: and thal my name

appears i Block 12 ar Blt)(k i3 i
SIGNATURE: %/ /5’7 ( Zo¢) v is-aree

3 OR PRINTED NAME OF SIGNING GEFICER Ot DIRECTOR

e N i
GIGRATURE AND S



