Flle on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT ’

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE

Moo andtana pddress  DOCUMENT # 1,92000000008

G AND F, L.C.

F H...E,Q
FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham Dl ﬁSEIO?JEgé%Y ofF
Sacretary of State
DIVISION OF CORPORATIONS

1a. Frincipal Place of Business Address

% SIDNEY GIMBEL % INTERCONTINENTAL DEV. CO.
10155 COLLINS AVENUE, #1907 2124 N.E. 123RD S8ST., #205-54
BAL HARBOUR FL 33154 N. MIAMI FL 33181
2. Principal Flace of Business 28, Mailing Address 4. Date Organized or Quailied | 3a. Siate of Formaton
_ 11/02/1992 FL
Suite, Apt, #, etc. Suite, Apt. #, alc.
4. FEINumber D Applied For
City & State City & State 65-0396308 [} Mot Appiicavie
Zip Country e Tounty 5. Date of Last Report 8. Cortificate of Statue Dasired
. 04/10/1997 0 Additonal Fee Boeguired
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Raglstered Agent/Otfice
Name
KLEINFELD, DENIS A
l S.E. 3RD AVENUE Sirest Address (P.0, Box Number 18 Not Acceptablo)
SUITE 1940
MIRMI FL 33131 Siilfe, Apl. ¥, 6ic.
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reistered office or rogisterad agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the memboers. | hergby accept the eppointment
as registered agenl, and accep! the obligations.

SIGNATURE DATE
(Regstered Agent Accepting Appointmenl)  (NOTE- Registered Agenl signalure raquired whon ranstating}

10. Title Mangging Membars/Managers Business Street Address City, State and Zip Code

M GIMBEL, SIDNEY 1019 KANE CONCOURSE BAY HARBOR FL

M FRIEDMAN, PETER 1019 KANE CONCOURSE | BAY HARBOR FL

POOO0;
Jﬂungqagaa?qu
~0)3/24/98 --0109] -3
FEAEIEB. TS eeslRS, TS
! \‘

11. |do hereby cenify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certify that tha Information
indicated on this annual report is true and eccurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha

limited liability company or the receiver gy trusigs empowered o g te this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachmant with an address. /M(\%

S 4, Prmba e thine Oornm &




