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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an : am
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT #
1. Corparation Nama M5281 1 0
GOLA INC.
Principal Place of Business Mailng Address ”"’" III Il"l “"I ml‘ ""I "|| m" Imlm” III" II"’I’I’“"I
C/Q CARLOS ALFONSO C/0 CARLOS ALFONSO
€800 W. 16 AVE. 6800 W. 168 AVE.
HIALEAH FL 23014 HIALEAH FL 33014 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 :I 53-284(458 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. iti
"2‘2‘[ ulte, Apt. #. &to —] ite. Apt et §. Certificate of Status Desired D $3':.6795H:;L::t;:nal
City & State City & State 8. Etection Campaign Financing $5.00 May Bs
’;! E‘ Trust Fund Contribution Added to Faees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
2_41 25 ;9—| _3—01 Personal Property Tax due June 30. Oves [OnNo
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
ALFONSO, CARLOS 81| ame
m W. 18 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
B4 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slate of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE
Signatwre. typed or printad name of reqistered agent and e it applcable {NOTE: Fegislerad Agenl signalure required when re:nstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 neLete 11TMLE [Jchange 7 Addition
HAME ALFONSO, CARLOS A 12 NAME
smeeranoress | 1155 W. 25TH STREET 1STREET ADDRESS
CITY-5T- 2P HIALEAH FL 14CITY-5T-2P
TIE [ DECETE 21TIE ClGhange ] Addition
NAME 22 NAME
STACET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-S1-2IP
TILE [T DELETE A1 TLE [ change [ Aodtion
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY- 5T- 1P
TIMLE [T DELETE 41 TITLE [ change  [F Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51. 2P 44 CITY-5T- 2P
WILE I DeLETE 51TITLE [ I Change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- §7- 2P
TILE CJ DELETE 51TITLE [ ] Change [ ] Addition
NAME 8.2 NAME
STREET ADDRESS 6. STREET ADDRESS
Ciy- $T-2P 64 CY-ST-ZF

14. | hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual roporl 1s frue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or dirsctor of the corggmuzn or the receiver o truslee ergp(lwerad to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12mBIock13Fbrahged ohqn an attgchment na
PN (e « ) o V. [a /a ) /ﬂnaj%?—?’/')")

CR2E034 (10/97)



