SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

! PROFIT
CORPORATION
ANNUAL REPORT

1996 AN et
DOCUMENT # 663248 (3)
G & G TLE, INC. OF MIAMI

FLOFUDA DEPARTMEMT OF S1ATE
Sandra B Mortiam
Secretary of State
DIVISION OF CORMORATIONS

NN

Principal Place of Basinass Maling Addiress

1620 SW. 47 AVE 1620 SW. 47 AVE
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 3317
3. Date \ru(:or?)éralud o Quattiesd 3; Dl of | ast Hq'w\Ter B
e o .|.._ 01011880 06/13/1995
2. Principal Place of DBasiness ] Apgil adbor

"4, FEI Mumber o t
L.

59-1958476

5. Certlcate of Statas Desred {:I

B
5875 Additional

Fee Required

Sl Apt # nie

Suite, Apt #, €lC

| Cuy & State _ Gy & Suae 6. Flaction Campagn Financing $5.00 may Be
1;;1 L ,,,,,,2,§J L Trust Fund Contripation O3 Added to Fees
p | Cananitry | 2ip L. Country §. 11 corporaton hag habahly for mtangsble s under s 198,032,
el sl el o lse] __Fionela Starates LT ves [ e
9. Name and Address of Current Registerad Agent R _ 10. Name and Address of New Registered Age

81| Name

LEVIN, NORMAN §.
4700 SHERlDAN STREET BLDG B 82{ Streot Address (PO Box Nurnirer is Not f(::.,eg:l;ahie}

HOLLYWOOD, FL o
33021 83

84| 'Clly

i Cade

FL |

11, Pursuant ty the (frm Gars of Soclons 07 G507 and 507 1508, Flonda Stabres, e atove namedd Enmorawon sabnits this starcrmet for trie: ;m'iﬂ-: me ol changmg e
office ar 1ogistered agent, or kot i the Stale of Flonda Sach change was autheorized by e corporabon ¢ boad of d rectors Dby fonept ther fpap nfrnent 35 re
agent |am tarmiar with, and accept e othigat ons of, Secien 607 0504, Flonda Statules

LSleTE:

SIGNATURE R . _ i . o . . i L
F T e e R I e N e I L R - T T B R R [iare
12 CF FICFRS AND DISECTORS ) 13. ) ADDITIONS/CHAR RS A Tors N1
EET I -+ D B AT K mE T B iy [ A
NAME GARCIA, JOSE 12 Wk
scc s | 1820 SW. 47TH AVENUE 3 STREFT ADLKESS
CITY S 2F FORT LAUDERDALE FL 14011y -S-2IF
TILE D ) D DOETE  § 2 oot ) ' B i _-_U 'Eﬁii@' U;ﬁm |
HAME LEVIN, NORMAN 22 NAE
stager aporess | 4700 SHERIDAN STREET 7 ISIREET ADLRLSS
CHT-§T-2IP HOLI.YWOOD FL 2ACTY-SI- 20
THLE ’ - [T teiFie IR ' N T
NAME 37 NAML
SUHEET ADIDRESS 33 STHEF | ATIDRESS
Crv.51- 2 34 DTS8P
TITiE T i 7 oeuete | EERET T G T Ak
NAME 4 ZNAME
STHERT ATDRESS 43 STREET ADORESS
Lily-ST 2P 44707 S1-00
e S N T 51 TITLF ) ’ A O T
NAME 57 KAkl
STREFT ADDRESS 5 3STREN T ADDRESS
Y-ST-2F SaCTy- 51 AF
L S e T T T  hne fernn ’ ‘ T T T T e ] At
HAME 62 NAME
STREET ADDRESS 6 1SIHE I ADDRISS
CY-S1-DF N G4TIY 5F AP o -

14, 1o herety certly it e nfornanon sapphed vatk thes filirgg v voiluntar sy urneshed and doas neT Guiity for the cremplion stated n Soctun 119 073K Florida Statutes |
further certiby that the nfursanog viche sted an th = annual report ar supploment annual reportis true and ancurare and that my signalure shial have the Sane fegal of i
made unde cath, that Lar an gflicer O chr it of the carporatian ar the: TeCEIVEr Or IUSICE LINPOWRIEE T Exauuti s repdrt 4% te ez by Crapler 617, Fluncia Stilates and
Inat my name appears in oy 12 or Block ~hanged, or or an attachment with an address

SIGNATURE: .

‘ " (To,;__c ,,6‘?'1?19_ _ 0/,94 ¢ .ﬁt’fﬁ‘/-—fmﬁ

drarure AND TvPECNOR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR 0

C RMABNEYTE T O MBb

CR2E034 (3/96)




