—

“Principal Foace of s

(2 Principal Pace of Busiress 1 2a. Mailng Address 4. FEI Wumbar Applied For
[21J 26] 59'2840458 Not Applicable
5ot :7 fir:‘, H- 'h o T Suile, Apt. #, elc. ™
ey ‘ Hie. AL e 5. Cerlificate of Status Desired U $8.75 addiional
22[ B ~2;| Fee Reguirad
| Cily & Stae | City & Stale 6. Election Campaign Financing $5.00 May Be
3?-4]7 , o e 28| Trust Fund Contribution O Added to Feas
A Country L Country 8. This corporation has liability for ingenpible 1ax under 5. 199.032,
2]l 23] 20| [30] Florida Statutes Yes [1to
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALFONSO, CARLOS 81| Name
300 W. 18 AVE. B2| Streot Address (P.0. Box Number is Not Acceptable}
HIALEAH FL 33014

T Pursuant (o the provisions of

m Ve bygiee] gt o prr o 1 et and il i am ficati {NCTE" Regiswsred Agent signature required when reinstatng) DATE
12, OrFl ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
T PD LI DeLenE TTTE T Change L1 Addiiion
" ALFONSO, CARLOS A 12 NAME
stkeerang | 1155 W. 26TH STREET 13 STREET ADDRESS
& HW-EAH Ft 14 GITY-S1- 7 )
S [T DELETE XRILT: [JChange L Addition
AT 2.2 HAME
STHEEL AILA: 2.3 STREET ADDRESS
Gy sl ) 2. 4 LHTY-SI- 2P
R ' B [] oEceTe 3.1 HILE J Change L3 Addition
N 32 NAME
SHHEEL ADtins, 3.5 STREET ADDRESS
| Cire-s1- 2 o R 34 CNY-51-2p
me | [T pecetE 41 7E [ chenge L Addition
n--m 4.2 NAME
SIRIE 22108 5 | 43 STREET ADDRESS
B - 44 CITY-§7-2p
TilLE T LT DELETE 51TITLE T Change L] Aadition
NAMY 57 NAME
SIHEE T AOURES 53 STAEEY ADDRESS
Sz e 54 0ITY-ST- 2P
i [T necere 61 TILE [ Change [_J Adaition
HAME 62 NAME
Sl T AT €3 STREET ADDRESS
G Sl 6.4 CITY-ST-2IP

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g dss Hom::nzi:;\:j::ih:i; STATE Apr 23 1997 Sooam

CORPORATION
ANMNUAL REPORT Secrelary of State

1997 SW Lo oo Secretary of State
[_)OCUMENT # M52811 (0)

, L LR

GOLA INC.
Mailing Address

C/0 CARLOS ALFONSO C/O CARLOS ALFONSO

€800 W. 16 AVE. 6800 W, 16 AVE.
HIALEAH FL 33014 HIALEAH FL 33014-3815

3. Date Incorporated or Qualitied 3a. Date of Last Report

05/28/1987 05/01/1986

83

84| City FL BS

wons 607 0602 and 6071508, Forida Statutes, the above-named cnrporallon submits this statement for the purpase of changing ils registered
ofticn or rey stened agent or bhath, in the Stalo of Florida, Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
sgent | am funhar win, and accept the obigations of, Section 607.0505, Florida Statutes.

Zip Code

SIGHNATURI

CR2E034 (9/96)

14,71 do b ity e informahon suppliod with this 10ing does not qualify for the exemplion stated in Section 119 0?(3){|) Florida Statutes. | further certify that the

witrinshion 1 on tius annaal reporl or supplemental annual report is true and accurate and that my signature shal! have the same fegal effect as if made under cath; that
[ arm an afhicer o (Ilri schor nf the corpomhun o 1he receiver of ustee ernpowered to execute this raporl as required by Chapter 807, Florida Statutes; and that my name
appenrs e Block ) /
/ 4 lo? Forpns> %1% (R
SIGNATURE: 2> (Bo9) 227827

(=511 Daytime Prunie #
And e A



