SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;%OR]TS'ION Gk FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
PQUUMENT # (5)

GISSAL, INC.

O

Principal Place of Business Mailing Address
5612 BUNSET DR. §612 SUNSET DR.
MIAMI FL 33143 MIAMI FL 33143 ) ‘
DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 10/09/1989 05/01/19
. 2. Principa! Place of Business 2a. Mailing Address 4, FE) Numbar Applied For
Y 26} 65-0166690 Not Applicable
; Sulte, Apt. 4, elc. Suile, Apl. #, elc. iti
AP v P B. Cerlificate of Status Desired | $8'75 Additional
22 ;I Fee Regulred
X City & Stale | City&Stato 6. Elaction Campalgn Financing $5.00 May Bo
" {23 |2g] Trust Fund Contribution Added to Feos
Zip Country | Zip Country 8. This corporation owas or has paid the current year intangible
B Q ;;l 29—| Eﬂ Personal Properly Tax due June 30, Oves [ONo
: 9. Nams and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
LEVY, JAY M, ESQ. 81] Name
'.' 6401 s'w B7TH AVE. B2[ Sireet Address (P.O. Box Number is Not Accepilable)
SUITE 200 ‘
MIAMI FL 33173 &
E 84| Ciy ‘ 85] Zip Code
: ___FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this stalement for the purpose of changing its regis:ered
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corperation's board of directors. | hereby accept the appointment as registered
H agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (4/97)

1| SIGNATURE e
Signatura, typed or printed name of regislored agenl and Itlg i applicable INOTE Rogisterad Agont signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11TE [Jchawge L Addition
NAME ORTIZ, SALVADOR 12 NANE
snecraponess | 3612 SUNSET DR. 1.3 STREET ADDRESS
Y- ST-2P SOUTH MIAMI FL 14 CITY-ST-7IP
TALE D [T ecere 21 TITLE TTthange L[] Addition
NAME ORTIZ, GISELA 22 NAME
saeeraporess | 4120 SW 102 AVE. 23 STREET ADDRESS
CITY-5T-2P MAMIFL 33176 2.4G1Y-51-2P
TITLE T ecere L1TNLE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
© | omy-sr-ap 3 3.4 CITY-ST-2PP
iofme [0 oewete A1Tme [JChange [ Addition
S e 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P - 44 CTY-51-2P
Pl e [T ortete 5.1 TITLE T Change L] Addition
T 52 NAME
*{ STREET ADORESS 5.3 STREET AUDRESS
ol emy-sT-ze 5.4 CITY-51-21P
i | nne [J okcete 51TLE [T change [ Acidition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-$T-2IP ‘_ B4 LITY-ST-2P
14. | do haraby cartify that the informalion supnlicd with this tiing does not gualify for the exemplion stated in Sectlion 112.07(3)(1), Florida Statutes. | further cerliy that the

Information indicated on this annual reporl or suppieniental annual teport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or diraclor of the corporation or tho receiver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

N/ o 7, OV




