FILE NOW: FILING FEE AFTER MAY 1ST IS: §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —-‘ A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF CORPORATICNS 04-29-1999 90203 013 ***150.00

DOCUMENT # M43179

1. Corporaton Name

G-A-S.l. HOLDINGS, INC.

L

~ (VKT

Principal Plece of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
807 BO7
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date inzorporated or Qualifed
12/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2791917 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¥ P 5. Certifcete of Status Desired [ $8.75 Additional
E] ;l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E‘ m Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
;l 1'2;! m F.‘;l Person il Property Tax. W Yes {INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registeret Agent
81| Name
KATES, LESTER G., ESQ.
0. N is N
807 GABLES |NTEHNAT‘ONAL PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD =
CORAL GABLES FL 33134
84| City F'lj ss’ Zip Cude
11. Pursua~t to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named co ‘paration submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State o” Florida. Such change was :uthorized by the corporation’s board of direciors, | hereby accept the appintment as registered .
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flkrida Statutes. )
SIGNATURE !
Signature, typed or printed nai %a of registared agent and titie if apphicable. [NOTE : Registerad Agent signature requ red when reinstabng) DATE 5\ i
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS +.ND DIRECTORS IN 12 23] ' kS
e PD ] DELETE 1A TIME ClChenge [ Addition | w— .
NAME ANIBAL, ILLUECA S. 1.2 NAME 3
smesTaporess| CALLE 52 NO 17 BELLA VISTA, APTDO 1094 1.3 STREET ADDRESS 9
CTY-57-2PP PANAMA 1, R. P. 14 CITY- 5T-217 &
TIMLE STD [J DELETE 21 TITLE [OcChange  [JAdditon | © |
NAME ANIBAL, ILLUECA H. 22 NAME ;
smreeranoress| CALLE 52 NO 17 BELLA VIS 23 STREET ADDRESS i
GTY-5T-2IP PANAMA 1, R. P. 2.4CITY-ST-ZP :
TME Vs [J DELETE JATITLE {JChange [ Addition
NAME KATES, LESTER G. 32 NAME
smeeraooress| 2655 LEJEUNE ROAD, SUITE 807 33 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 34 QITY-ST-2ZP
TTLE 71 DELETE 41TITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS !
CITY-5T-ZIP 44 CITY-ST-ZIP
TILE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZIP
TITLE [ DELETE B.ATITLE [IChange [ Additien
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the informa'ion supglied witli this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ertify that the information |
indicatod on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that I am an |
officar or director of the corporation or the-receiver or tystee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block - 2 or Black 13 if changec, g8 Hment aith 2l other like empowered. |
, .
SIGNATURE: 3-44-97
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date d Daytime Phona # \‘




