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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90176 001 ***150.00

1. Corporation Name

G-A. PROPERTIES REALTY, INC.

DOCUMENT # | 26563

UMLK EH R

Principal Piace of Business

2510 SW 10ZND AVE
MIAMI FL 33165

Mailing Address

2510 SW 102ND AVE

MIAM) FL 33185
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

-~ 10/31/1989 : ST

— :
2. Pringipal Piace gf Bysiness [ 2a. pafiing Address 4, FEl Number Applied Far
2—1| CHDO ng ,4 (W El %50 ;(J /4{612@/ 650162099 Not Applicable
Sune AP #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired (] $8F.;5R9Aqd‘iirt:;nal
& State g & State 6. Election C. ign Financi 5.00
7 H |, horaDa ‘HJ ), oRiDK e 0 S
Zip Country Zip Counts 8. Thi i he current year Intangjbl
mﬁ, @ 154 i 33115,@ R Ry =
9. Name and Address of Current Registered Agent ﬂ Name and Address of New Registered Agent
81| Name @l
o L Tty G [
MIAMI FL 33165 a3
ﬁ/ UL HiAd) FL " 3312~

11. Pursuant to the provisigrs of
office or reglstered agdnt, p oth |

fCtiong/H07.0502 g

d 607

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orda. Such change was authorized by the carporation’s board of directors. | hereby accept the appomt

egt as registered

agent. ! arm, R il igatamis of, Section 607.0505, Florida Statutes. 6

SIGNATURE x 7
fori e ared’agent and tithe If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. _[ \ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME s O DELETE 11 TTE ¥icChange  []Addition
NAME AGUJRRE, GERARDO L. 1.2 NAME WRE’
sTreeTacoRess] 2510 SW 102ND AVE 1.3 STREET ADORESS ‘109 ﬁ
CITY-ST-2IP MiAMI FL 14 CITY-ST-ZIF ! W f '
TmE STD [] DELETE 24 TITLE ﬂ Change  [] Addition
v AGUIRRE, DIANA 22 ai :ezg Pi MJ
streetaporess! 2510 SW 102ND AVE 2.3 STREET ADDRESS ﬁ o] .4
CITY-5T-2IP MIAMI FL ZACITY-5T-ZP 1AM E 33! ‘!'l/
TME ] DELETE 31 TME ! []Change  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TMLE [0 DELETE 41TIMLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 440TY-§T-2P
TME ] DELETE 5.1TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-2P
TME [J DELETE 61TMLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP P 64 CITY-ST-24P

14. | hereby centify that the information

SIGNATURE:

i filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

SIGNATURE AND. JXRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o T b 2%?/?? [\?oa’nzgz 11"

Daytime Phone #



