* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 y FILED

PROFIT iy ‘ FLOSIDA DEPARTMENT OF STATE Ju1 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #
1'%{‘:‘:&‘;“’;\1 mnumaer“GEE S&‘nﬂ@?gén cond

Principal Place of Business Mailing Address
£209 Conn| WHY §299 Goralloay
Miad nan \ 0= | 2287 Miami E 3355 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
oyl sa {127y
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Numbar i Applied For
1] 26 59-233595 2l Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, elc. iti
uie Ap ? wie, AP © 6. Cerlificate of Status Desired (] s 8.75 additionas
E ;] Fes Reguired
City & Stete City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;J Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year [ntangible
;ﬂ 25 EI E‘ Personal Property Tax due June 30. B-Yes O wo
9. Name and Address of 0urren_t Reglstered Agent 10, Name and Address of New Registered Agent

81| Name

GONJA \17 - ?crjoo,\x'lo ; leio
£199 Cocnl (,L')A\{

82| Strest Address (P.O. Box Number is Nol Acceplable)

a3

Miawm: . [ 2378

84) City 85 Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subimits this sialement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporalion’'s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Staiutes.

CR2E034 (10/97)

SIGNATURE . e e RN
Slgnature, typed o ponted nam of registored agent and Itle ¥ apphcatik: (NOTE Repistared Agenl signaiure required when réinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PO ] peLeTe 1AL [JcChange L] Addition

NAME G-owzn\ez—%r"\ooru(foJ Julio 1.2 NAME

SREETADDRESS | B 2720 & w2 §77 Tewnwrw 1.3 STREE] ADORESS

CITY-§1-2IP i Dy & L A iy 14.0my-81-2P

THTLE VS N [T DEETE 21 TI1LE Jar T change ] Addition

HAME Gouz&\cz~?oﬁuowrlo, Francime |22 Gon et « CorTupmde, Fanmeine

STREEFADDRESS (| Q- 27D Se 97 Tarr 29STREETAODRESS | K 270 S 94— Terr

cirY-$1-2p Mimns £ [ 33'355 2.401Y-51-2P ™inmp, €|

TNLE Pveie 31I0LE [J Change ] Acdition

T )

NAME mewdiolar s Caclos 32 NAME

STREETAODRESS | 299, Cora ) (2 A _ 3.3 STREET ADDRESS

CiTY-ST-2IP ™Miarmmg T\ 3RS 34, CITY-8T-2IP

Tt 'D ! [ oecere A1TMLE [dChange L Addition

NAME e bﬂf\ean.a! Anw §MAar i, 4. 2 NAME

STREETADDAESS | @399 Coemi DA 43 STREET ADDRESS

CITY-ST-21P N e -1 33 S 440y 51-2P

TILE ' T DELETE 51TILE [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-$T- 2P I 5.4 CITY-5T-2IP n .

TN . [T OELETE 5.1 TITE - o fhange\j[j Addm

ne e 100002 SRana ] oy A
~07/15/38--01002--005~ R O\

STREET ADDRESS 6.3 STREET ADORESS BRG] 5

CITY-ST-2P 64 CITY-51-2P )

7

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the infarmation
indicated on this annu upplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of th: corp§ratiomor the regeivy or lrustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A R Y Y Y A IR Y

e o o o



