FILE NOW: jILIt{G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

<t "s'-,’}#

F1L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Slate
DWVISION OF CORPORATIONS

DOCUMENT # M43179

G.A.S.|. HOLDINGS, INC.

(4)

Principa! Place of Busingss

ggs LEJEUNE ROAD
GORAL GABLES FL 33134

”_Méurlng Addross
2655 LEJEUNE ROAD
607

CORAL GABLES FL 33134

FILED

May 18 1998 8:00am

Secretary of State

R S

DO NOT WRITE IN THIS SPACE

PR

3. Date Incorporated or Qualified
N . 12/1%/1966
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
S | R 59-2791017 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. m
P - ! ! §. Coertificate of S1atus Desired O $8'75 Additional
22 o ?ﬂ,,,,,, . Fee Requirad
City & State . City & Slate 8. Election Campaign Financing $5.00 May Bo
23 o . Trust Fund Contribution Addad 10 Feas
Zip Count Country 8. This corparalion owes or has paid the current year Inlangible
24] 2_—51 o o 0] Personal Property Tax due June 30, Yes [ Mo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
KATES, LESTER G., ESQ. Name
807 GABLES INTERNATIONAL PLAZA 82| Street Address (P.O. Box Number is Nol Acceplatie)
2655 LEJEUNE ROAD
CORAL GABLES FL 33134 83
84 City Zip Code

FL |®

11. Pursuant 1o the provisions of Seclans GO7 0502 and 6071508, T lorida Statutos, the above named corporation submils this slatement for the purpose of changing its registered
office or registerad agont, or both, in the State of Vonda Such change was authorized by the corperation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with and accepl the obhgalions of, Sechon 607.0506, Florida Statutes

SIGNATURE i . . I . -
Sigrature ty-;n 7()15\- ,”El”"_”_‘ u' u_-‘)wn‘-_u\\ <’h|<__'|' A 1:!\_\--!|--r'li.>|ll\.\'.lll-‘l? INOT Hag stored Age: signature required whien reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PD [T oslere LI TALE TJ Changs ] Addilion

NAME ANIBAL, ILLUECA S. 12 NAME

sreet apeness | (CALLE 62 NO 17 BELLA VISTA, APTDO 1084 13 STREET ADDRESS

CITY -5T- 2P PANAMA 1, R. P. 14CiTY-ST 2P

TLE §TD DELETE PYRGIT; [ TChange L] Addtion

NAME ANIBAL, ILLUECA H. 22 NAME

staeet aooress | CALLE 52 NO 17 BELLA VIS 2 3 STREET ADDRESS

OITY -S1- 2P PANAMA {,R. P, S 24TV ST 7

TTLE ") £ DELETE LITIE [ change  TJ Addilion

NANE KATES, LESTER G. 32 NAME

smreeTanoness | 2858 LEJEUNE ROAD, SUITE 807 33 SIALET ADDRESS

LITY-ST- 2P CORALGABLESFL 34.61Y-51- 2P

TINE [ DELETE 41N1E [J Change  T_J Addition

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P o 44 CITY-ST- 2P

TILE ] oecene 53 TITLE [ Change”™  T_J Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 21 . , 5400Y-ST 2P

TMLE [T pECETE 61TILE T Charge ] Aadificn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2% 64 CITY-5T-21P

Block 12 or Block 13 if chapo

IR AT ISP

14. [ hereby cerlily that thic infarmation supplicd with 1his hling doos nct quality for 1he exemption stated in Section 119.07(3)(1), Florida Slalutes. | furler certify that the information
indicatad on this annual report or supplemantal ancaal report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that + am an
officer or director of he corporation 6r the receiver of ustoe empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

mm“wm"”“'

o W+ v d

CR2E034 (10/97)



