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 CORPCRATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90164 031 ***158.75

DOCUMENT # M27543

1. Corporation Name

GILAHESA CORPORATION

AR

Mailing Address

1207 LEJUENE ROAD
$-215
CORAL GABLES FL 33134

Principal Place of Business

1201 LEJUENE ROAD
525
CORAL GRBLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualifed

[2s] 20]

[30]

O Yes ONo

Pearsonal Property Tax.

02/18/1986
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 261 59-2638133 / Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. it]
e P 5. Certifcate of Status Desired d $8.75 Adqruonal
El ;l Fee Required
City & State City & State - 8. Election Campalgn Financing--—D—--" - $5.00-May Be
23] 23] Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes the current year Intangibie
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere;ﬁgent
81 Name ' r 4
e e 82 Street Ag I(PRO Boox Nl\u‘mbe ?Smeptable) \-)
ress (P.O. ri
S:ﬁ? fS;'W‘ H6TH PLACE - A6 S.4). 218 TerRACE
MIAMI FL 33173 - I
i )y 5| Zip Co
M DT FL |"|a% \%4

agent. | am familiar with, and accept the obligati

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
actjpn 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and e if AppHCabiE. (NOTE: Registered Agent sigi required whan ret K DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 14 TMLE 'Pg L, [(fchange [ Addition
NAME GIRON, AITALA H. 12 NAME SIRON, ALTALA ’I:H .
streeTapoRess| 967 S.W. 215 TERRACE usreeraress|  BO6 é\* - 215 Teena CE
CITY.ST-ZIP MIAMI FL 14 CITY-ST.ZP Miasmy ~Tra 33104
TME STD [ DELETE 2.4 TMLE T . [®Change L] Addition
NAvE GIRON, YOLANDA H. 22NAME 8 icon, Yoranda H.
sreeTaoomess| 6425 SW. 116TH PLACE weremioess|  ©Q0 N S-0)- 216 Tevua e
CITY-ST-2ZF MIAM! FL 2.4CIY-5T-ZP v Dﬁl B AL ”-(LA 2%19% U![j =
TITLE vD [ bELETE 31 TME . . ST T T 'Change Addition
ave GIRON, JOSE P. 2N Co\eon Dose 0 i
smeeTaooress| 6425 S.W. 116TH PLACE, UNIT C 33STREET ADDRESS 3067 2 W &IS Teevace
GITY-5T-2P MIAMI FL 34, CITY-ST-ZIP Mis st -/‘?LA 28 \8 o
TME (] DELETE 44 TME e [IChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44CITY-5T-ZP T T e
TIMLE [J DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-ST.2PP
TNE {] DELETE 61TME [JChange  [] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to 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, with all other like empowered.
< "

SIGNATURR “?E.W?’*’m":m NRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

R CR DIRECTOR

SIGNATURE:

- 14-2

0572975

CR2E034 (11/98)

Date Daytime Phone #



