{ PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L21714 (5)

AV TR

GISSAL, INC.

Principal Place of Business Malling Address
5612 SUNSET DR. 5612 SUNSET DR.
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1989 05/01/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
;ﬂ o 251 65‘0166690 Not Applicable
Suite, Apt. #, etc. | Buite, Apt. #, elc. 5. Certilicate of Status Desirod [l $8.75 Add_;tional
?21 2?] B ) o Fen Required
City & State | Cny&3ate 6. Election Campaign Financing $5.00 May Be
2 25" Trust Fund Contribution O Added to Faes
2ip | County | 2ip | Country 8. This corporation has liability for intangible tax under s 198.032,
24 251 29] 30—| ] Florida Statutes [0 ves [JMNo
9. Name and Address of Current Regislered Agent - T T 0. Name and Address of New Registered Agent
81! Name
lEW: JAY M-n Eso 821 Streot Address (P.O. Box Number is Not Acceptable)
6401 S.W. B7TH AVE.
SUITE 200 83
MIAMI FL 33173 84| City FL 857 Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | herety accept the appoiatment as registered agent. | am
farnilar with, and accept the obhigaticns of, Section 6070505, Florida Statutes.

CR2EQ34 {12/95)

SIGNATURE e . o . i e e e e e e e
) ritlit e of rogrstensd agoent w et ti 1 anpi: abis (NOVE Rogishered Al g han 1o wrerl woon re nsdahigs HATE

12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIME D [ DELETE 14 TILE [1 Change  [] Addition

HAME ORTIZ, SALVADDR 12 NAME

smeeraoneess | 5612 SUNSET DB. 1.3 STREET ADDRESS

Gy -ST-2P SOUTH MIAMI FL 14 CITY-ST-7P

THLE D [ BELETE 2 1T0E [ Change  [] Addition

NAME ORTIZ, GISELA 22 NAVE

staeer aooress | 4120 SW 102 AVE. 2.3 STREE] ADORESS

CNy-5T- 2P MIAMI FL 33175 24 CITY-5T- 2P

TME [ DELETE 317Me [3 Change  [) Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34CTY-ST-2P

TMLE [] DELETE 4 1TMLE [C] Change [} Additon

NAME 42 NeME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44T ST-2P

TITLE [] DELETE 5 1TIILE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRECT ADLPESS

CY-51-2¢ 5.4 CIYY- ST- 2P

TALE {7 DELETE 6.1 THILE [J Change  [] Addilion

HAME 6.2 NANE

STREE ADDRESS 63 STREEI ADDRESS

CY-51-2 6.4 CTY-51- 2

14. | do berety ceify thal the information supplied with Lhis filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Flcrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signedure shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trusles empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Toae o T D e s T




