FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Narne:

Frincipal Place of Business

15143 SW 14240 CT
MIAMI FL 33186

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (50220
G.O.G. IMPORT & EXPORT, INC.

(7)

Mmhng AJ(JIE,SS

15143 SW 142ND CT
MIAMI FL 33186

AR I

ARV

3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
i o o 02/15/1990 05/01/1995
2. Frincipal Piace of Business EZa Mau!.nq Address 4. FEI Number Applied For
S o 26 - 59-2093748 Kot Appicabi
| Suite, Apt #, et | Suite, Apt. g, ete, 6. Cortficate of Stalus Desied 0 $8.75 Additional
22| 27] Fee Required
| Ciy & St | Oty & State 6. Floction Campaign Financing O $5.00 May Be
231 28| Trust Fund Contribution Added to Fees
Lt _ Country | dp | Country 8. This corporation has labifity for int?ible fax urdler s 189.032,
24} 25 29] 35| Florida Statutes [ Yes M2
T :'9._:N7_&i_!1?72____andi*da;a;sidl é;?iéhi Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ORDONEZ, GUILLERMO 82] Streat Address (P-0. Box Nuimber is Not Acceptable)
15143 SW 142ND CT "
MIAMI FL 33188
84| Ciy FL |85 2Zip Code

oath; that L am an oficer or
appears in Blogk 12 or

SIGNATURE

L

chion 607 0505, Flonda Statutles

< sians of Sections 607.0502 and 607.1508, Flonda Statutes, 1he above-named corporahon submits this statemant for the purpose of changing its registered office
or both, in the State of Florida. Such change was autharized by the corporation’s board of dnremors I hereby accep! the appointmenl as registared agent. | am

:cept the ghlgations of, Se
SIGNATUR: .- Zl -’ /6"'. L len ﬂD &ﬂbou!‘&} ?“&””T e ,a!//‘r/" [y
76 o L'”,‘f, 1 e of a2 ‘i.‘"_",' e NOTE g Sterad Ageat sng--.u s reuead whan ruma'drmg) DATE
12. OFHICERS AN[J DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
[ i P o Eioeen e B - [ Crange L1 Addition
haNe ORDONEZ, GUILLERMO 1.2 NAME
STH:HEATRESS 15143 SW 142ND CT 1.3 STREET ADDRESS
om-seae | MIAMEFL o 14CHY-ST- 2P
LItk DTS [ DELETE Z1TIE ] Change ] Addilion
he: ORDONEZ, CARMEN L. 22 MM
SIAHADDRESS 15143 SW 142ND CT 23 STREET ADDRESS
oSt oan CMIAMEFL ) B o 2401Y-ST- 7P
i [ DELETE 3 LTME [ Change [ Additicn
Mt 32 NAME
SlREE ATDRESS 33 STHEFT ADDRESS
oY S0 a0 o ___ 34CITY-51-7iP
IE [7] piLETe 4. 1TME [ Change ] Addition
HAME 4.2 HAME
SINEE T ATORESS 4 3SIREET ALDRESS
| Lny-Si-ar i e 44 CITY-8T-2IP
L [ DeLETE 5 1TITHE [ Change [ Addition
HARE 5 2 NAME
R EALIRESS 53 $TREET ADDRESS
Ciby-S1- 2 N _ __ - 54CIY-8I- 2P
Lk (] bELeElE 6 1TILE [ Crange [ Addilian
hAM: 6.2 NAME
SIALET ADMRE 55 63 STREET ADDRESS
Cly-S1- 2w 64 CaTy-ST- P

o ifrclte

T oaw

14. | do horeby cartify that the information supphed with tivs fiing is voluntarily furnishied and does nol qualify for the examption slated in Section 119.07(3}{k), Florida Statutes. | further
certify 1hal the: mformation indicated on this aanual report or supplen iental annual repont is true and accurate and that my signature shall have the same legal effect as if made undear

ol the: corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name

w13 Jchanged, or on an attachmient with an address.

(6ot taxmo 04‘&0”!?—) ?‘5’3 pesT

URL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Bor)azeesto

Desture Prone &

CR2E034 (12/95)




