FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

E.S

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90199 020 ***150.00

DOCUMENT # H81084

1. Corporation Name

GFY, INC.

Mailing Address

C/O GONZALO F. YANEZ
7100 W 20 AVE #401
HIALEAH FL 33016

Principal Place of Business

C/O GONZALO ¥, YANEZ
00 W 20 AVE #40
HIALEAH FL 3316

RARAENR IR ERIRE AR

DO NOT WRITE IN THIS SPACE

23, MOAMT feoRin A 28]

3. Date Incorporated or Qualifed
10/14/1985
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appiied For
Z] 7? 65 SW 379‘%? El '77 &S 5W 87/}"9 59-2589804 Not Applicable
Suite, Agt. #, et Suite, Apt. #, etc. . . iti
;ﬂ we glt”% # /:AZ’O ;{I B eg' p[ ‘_&C #_ /,Z,U 5. Certifcate of Status Desired a 581:;5,?:‘?3:,1?3'
City & State City & State 6. Election Campaign Financing O $5.00 May Bé

AMinad, FroridA

Trust Fund Contribution Added to Fees

Zip . Country Zip Country . Thi rati th t Intangibl
W 33/73 I SA [l 33/73 [l @SA | venonarmpemec o @%s Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name F
VAneZ, [ om2Rce .
;?{I)QDEE& g‘g x@l.g;& 82| Stroet Address }E.O. Bo%Number is Not Aéce table}
776 w 7 Ave
HIALEAH FL 33016 5 S
84) Ci -- ’ 85| Zip Cod
" MiAM FL |*| 35772

11. Pursuant to the provisions of Sections 607.0502 a

SIGNATURE

607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

office or registered agent, or both, in thp-Staié of
agent. | am familiar with, and accept igatighs off Section 607 4505, Florida Statutes.
2 Lh7

2/3/9?

Signalure, typed or pamed namedBf registered Mu title if applicable. (NOTE: Registared Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [] DELETE 1.4 TIMLE [OChange [ Addition
NAME YANEZ, GONZALO F. M.D. 12NAME
street aooress| 7100 W 20 AVE #401 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 14 CITY-ST-ZP
TME [] DELETE 21 TITLE [change (3 Addition
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
TIME [ DELETE 3ATITLE [QChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ) _ B
cy-sT.ZF 34.CITY-ST-2P T T T
ts [ DELETE 4ATITLE [JChange [ Adgition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-7IP 44 GITY-5T-2P
TITLE {1 DELETE 51TITLE [JChange [ Additisn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE {J DELETE 6.1TINE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rep,
officer or director of the corporation of the receiver or trustg

[ Pt

SIGNATURE:

is true and accurate and that my signature shall have the sarne legal offect as if made under cath; that | am an
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
55, with all other like empowered.

s i= D

T '». IV
N PR R |

30 R79-700/

i/g/??

U3133500

CRZ2E034 (11/98)

SIGNATURE AND TYPEO OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytime Phona #



