FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 471 303 (8)

1. Corporation Name

GF APARTMENTS, INC.

et RV ANEANME NN

Principal Piace of Business Maifing Address
1026 EUCLID AVE % LEON MAYA
MIAMI BEACH FL 33139 7300 WAYNE AVE #309
us MIAMI BEAGH FL 33141 - i
us 3. Date Incorparated or Quatited | 3a. Date of Last Report
03/05/1975 03/02/1995
2, Principal Place of Businass 2a. Malling Address T 47 FET NOmber Applied For
21 26] 59-1662328 Not Appiicable
Suite, Apt. #, olc. = Sulte. ApL. #, etc. 5. Cerlificate of Status Dasired O $8.75 Ad(!itional
22 27 Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
El Eﬂ o Trust Fund Contribution ] 0 Added to Fees
Zip Country Zip | Counlry B. This corporation has I|ahiﬁ)r intangifie tax under s 199.032,
24 EI 29 30 Fiorida Statutes 7] Yes Mo
9. Name and Address of Current Registered Agent ____10. Name and Address of New Reglstered Agent
81| Name
MAYA- LEON 82| Street Address (P.C. Box Number is Not Acceptable)
7300 WAYNE AVENUE, APT. #309
MIAMI BEACH FL 33141 83
84| City . FL Iss| Zip Gode

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flarida Statutles, the above-named c?fr?)o?éion submits this statement for the purpose o’ changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as regisiered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Haorida Statutes,

SIGNATURE e
Bignalure, Typed o prirted name of registerad agent and fit o il apphcati (NOTE: Registred Agant Signature reqined whion rerslibng: DAE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2}
TIMLE 0 1 DELETE T1TILE [ Change [ Addition g
NAME FEIBUSH, IGAL J. 12 NAME 3
sraeerpooress | 99 RUSTIC GATE LANE +3 STHEE] ADDRESS o
CITY-ST-21P DIX HILLS, NY. 14 CITY-SE-21P o &
T 0 (] DELETE PRRLT: [J Change [ Addten |
NAME FEIBUSH, MICHAL 22 NAME
sireer aporess | 6255 ESCONDIDO 24 SIREEY ADDRESS
CITY-81- 20 EL PASO TX HACHY-ST-2P_ e
TITLE P [J DELETE PRR: ' [ Change [ Additien
NANE GURMAN, WILLIAM 33 S]/@ DELrCK Syt s
streer anpress | HOBOS-FHANDS-I-8T. 33 STREET ADDRESS
CITY-ST-2P BRBBI&VN—NV DELASt DE My 572 | sscnv-siov
TILE [ DELETE & TTILE O Change  [J Addition
HAME GWMAN, GABRIEL 472 NAME
simeeraopress | 26 IDLE BROOK LANE &3 STREE! ADDRESS
CITy-S1- 21 ABERDEEN NJ LA CITY-8T-2Ip
TITLE [3 [ DELETE 5 1TNLE [ Change [ Addition
NAME LEVY, SILVIA 5.2 NAME
streit avaess | 465 LINKS DR E 5.5 STREET ADDRESS
CITV-§T-2P OCEANSIDE NY 5.4 CITY- ST 21
TITLE T [J DELETE 6. 1TIMLE [ Change  [7] Addition
HAME GURMAN, THERESE 6.2 NAME
streer aooiess | 535 PLATO STREET 6.3 STREET ADDRESS
CITY-ST- 71 FRANKLYN SQ. NY 6.4 OITY-5T-2IP
14, | do hereby certify that the information supplied with this fisng is voluntarily furnished and dees not qualify for the exemption stated in Section 118.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal eflect as if made under
path; that | am an officer or director of the corporation or the receiver or trusise empowered ta execute this reponl as required by Chapter 607, Florida S'atutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachrpent with,an addre‘:s < (/MM
SIGNATURE: : /ZE:M R ﬂ//i‘/?( v
S|GNATURE A"D TVPED OR PF“NTED NAME OF S|0N|NG OFFICER OR DIRECTOR Dare Daytme Pnone *




