R ST

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT "%
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

T L e R A,

POCUMENT # (548439

GEL) ENTERPRISES, INC.

(5)

2
H
i
i
H
5.
-
H
&

Mailing Address

% MANUEL L. RIVERO ACCOUNTANT
1313 PONCE DE LEON BLVD.. #300
CORAL GABLES FL 33134

Piincipel Place of Businoss

~ % MAMUEL L. RIVERO ACCOUNTANT
1913 PONCE DE LEON BLVD.. #300
CORAL GABLES FL 33134

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/13/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Fer
21 26] 592373928 Not Applicablo
Sulte. Apt. #. etc. Suite, Apt. #, etc. i
! P — F 5. Certificate of Status Desired O $B'75 Adqmoneﬂ
277] Fee Required
City & State | Cily & Stalo 8. Election Campaign Financing $5.00 Mey Bo
23 25_] Trust Fund Caontribution Added to Fees
Zip Country | 2P Country 8. This corporation owes or has paid the currept year Intangible
24 _2_5—[ 2;] a0 Personal Property Tax due June 30. g\'es 3 No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Heglslorogl’ Agent
ORTIZ, OLIDEN B1| Name
740 WEST 71 PLACE 82| Street Address {P.O. Box Number is Not Acceptable}
HIALEAH FL 33014
83
84| City Zip Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, yped o proicd nania of regrlurad agerd and ie 1 apptcanle INOTE Regisiered Agenl signalate fequired when reinsiating) DATE I~
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
TILE D T briETe 11 TITLE [T cnange [T addton |
HAWE ORTIZ, OLIDEN 12 NAME §
sweeTaporess | 740 WEST 71 PLACE 1.3 STREET ADDRESS &
CITY-ST-2P HIALEAH FL 14 DITY-5T- 7P &
TLE DP [T vereve 2110 [Jctange [ Addition |©
NAME QRTIZ, OLIDEN 22 HAME
staeerapoess | 740 W T1ST PLACE 2.3 STREET ADDRESS
CiTY-ST- 2P HIALEAH, FL 00000 2. 4CIY-5T-P
TLE T DELETE 31MLE [Jcrange L] Adsition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S$1-2IP 34 CHTY-5T- 2P
TMLE - [T peLETe 417MLE ] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2IP 44 CHTY-5T-11P
TILE T DELETE 51TMLE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 OTY-5T-2IP
THLE [J peceTe 61TLE T change ] Additian
NAME . 6.2 HAME
STREET ADDRESS \ ‘ 63 STREET ADDRESS
CITY-ST-21P 6.4 CTY-ST-2IP

indicated on this annual report or s
officer or director ol the corporaiofi or
Block 12 or Block 13 if changed, r(r(a

14. | hareby certlly that the information supp\i; wilh this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutss. | further cartify that the information

s i

1
skl Al A | § o s, ey

lekpanital annual reporl s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver of lrustoe empowerad to execute this reperl as required by Chapter 607, Florida Statutes; and that my narme appears in
;Tmom with an address.

3l
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