- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 | / DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # F3260 (8)

1. Corparal-on Hame

GILBERTO GARCIA TUNON, INC.

SO AT

Frincipal Plaze ol Business Mailing Address
% GILBERTO TUNON % GILBERTO TUNON
7575 SW BOTH STREET 7575 SW B)TH STREET
MIAMI FL 33143 MIAMI FL 3141707
3. Da}e&lgncog:paorated or Qualified Baéi)la"tg ;)i Last Report
2. Principad Flace of Business “2a. Maillng Address 4, FEI Number Applied For
3‘1.],” e e 25] 59-2165191 Not Applicatle
Suile:, Apt #, el Suite, Apt. #, etc. . sa.'?s Additional
[22] 2 ﬂ B. Certificate of Status Desired ] Fee Raquited
__ Gty & Stete Gily 8 State 6. Election Campalgn Finaneing $5.00 May Be
o) o 28] Trust Fund Contribution O Added 1o Faes
A | Gountry | dw Country 8. This corporation has liability for intangible tax undar s. 199.032,
24] ) 25] 20] ETJ—I Florida Statutes Oves TOnNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TUNON, CARMEN 81 Name
7576 SW 60TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| Ciy FL 85] Zip Code
|31, Pursliant to the prowsions of Sechions 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits 1his statement for the purpose of changing Its registerad

officer or regislercd agenl, or bath, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageat | o tggetinr with, and ¢ C(!pll/r,ﬂ c-hligatig,%ecnon 6070505, Slorida Statules,

ot sn Ao

SIGHATUR * g :ﬁv{;{n o K rfﬁg’uﬂdn}i‘:ﬁ;ﬁl 2l B it apphcable p;‘!)l’l—'. Angistered Agenl signature required when resnstating} DATE
:ﬁ;,,,,,,, - OFFICE RS ANE DIFFCTORS | IREY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS [Torer 11 TITLE T Change L] Addition
HAME TUNON, CARMEN 1.2 HAME
siwestanoriss | 7975 SW 60TH ST. 1.3 STREEY ADDRESS
oestze | MIAMIFL 14 G1TY- 5T- 2P :
TILE | RPEG 21TILE [1Change [ Addilion
NAME 22 NAME
STREFT ATIDRESS 23 STREET ADDAESS :
L estae 2 4CITY-S1-0P
L [T petete 31TLE [Jchange ] Addilion
NAME 32 NAME
STHEEL AIDRESS . 3.3 STREET ADDAESS
L 34, CTY- 5T- 7
Iilk [T DELETE 41 TIME [JChange ™ [ Aadition
BAME 4.2 NAME '
SIKEET AR 43 STREET ADDRESS ,
S IL RIS S I 44 CIY-ST-2IP
T ] DELETE 51 TITLE [ change L1 Addition
HAME 5.2 NAME
STRELT ALDRESS 5.3 STREET ADDRESS
oivesE e ] 54 CITY-5T-2IP
Lt L - L] DELETE 6.1 TITLE [TChange E_] Addition
HAKE 6.2 NAME
STREED ADDIESS 6.3 STREET ADORESS
| ey S 2 6.4 CATY-ST-2IP

4. | do herchy certidy 1hat the inforrmation supphed with this filing does not quallly for the exemplion statad in Seclion 119.07(3)(1), Florida Statutes. | further certity that the
information indicatea an this annual reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effeci as if made under gath; that
I am an oftizer or director of the corpogagion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il gpéned, or on an altachment with an address.

SIGNATURE: ﬁ@ ety [T Hen s/ O Yp%-G 7

SIGNATURE AND TYPED DR RIRINTE O NAME CR_BIGNING OFFICER OR (RRECTOR Dale Daytime Frgne &

F

Lo e Apr 08 1997 8:00am

CR2E034 (9/96)



