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

PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an : am
ANNUAL REPORT Secretary of State S t f St t
1998 S DIVISION OF CORPORATIONS ecre aI ’ 0 a e
NT # ( )
DQCUMER P92000006030 (0
GOLO-N-GIFTS ON THE BEACH, INC.
Prinopal Piace of Business Maiing AdGioss ”mlm |I”I”I “"I"m "““I“l Il‘”"“l Il“”"" "m "" Im
0 7IST STREET 01 71ST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33181
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or CGualified
11/16/1992
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650369813 Not Applicable
—J Sulte, Apt. #. slc. Suite. Apt. 4, etc. 6. Certificate of Status Desired ] $8.75 Additonal
22 ;] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E' E] Trust Fund Contribution (] Addgd to Fess
Zip Country Zp Country 8. This corporation owes or has paid the curreniaar Intangible
m E] m El Personal Property Tax due June 30, Yos O o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatared Agent
CARRANZA, TERESITA 81] Name
701 7187 STREET B2[ Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL FL 33141

83

B4| Ciy 85
FL

Zip Cade

11. Pursuant to the provisions of Seclions 667 0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U
Signatura, typec or printed name of regstared agent and title if apsphcabla (NOTE: Angislerad Agen! signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D T veLEsE 14 TNLE [T Change L Additicn
NAME CARRANZA, TEREESITA 1.2 NAME
sreerannaess | G446 SW. 18TH ST. 1,3 STREET ADURESS
CITY-§1-2IP MIAMI FL 33144 1.4 CITY -ST- 21P
TME D T oeLere 21 TITLE [T change 7 Additien
NAME PERAZA, BEATRIZ 2.2 NAME
secTapbress | 4901 NW, 4TH ST, 2.3 STREE] ADDRESS
CIVY-S1-2P MIAMS FL 33126 2.4 CITY -5T-ZIP
TILE 81D ] oELETE A1TITE [T change [T Addition
NAME CARRANZA, MARIA 3.2 NAME
stReer aopress | G446 S.W. 15TH ST. 1.3 STREE] ADDRESS
CiTY - ST-2P MIAM! FL 33144 14, CITY-51-2F
TILE T OECeTe 41 TMLE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-51-21P 44 CITY-51-21P
THLE T oEceTE 5.1TITLE [] Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY- §T-2IP
TITLE [J DELETE 6.1 TITLE [T change  [_] Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRLSS
CITY-51-7P ﬁ i 6.4 CITY-ST-7IP
14. [ heraby cerlify that the information sgpp Ing does nol dualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information

report is trugfand accurale and thal my signature shall have the same legal effect as if made undor oath; that 1 am an
péwared 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

= i ~//A/Ak . T/.mu, -4 SN S 51y

indicated on this annual reporn orsy
officer or director of the corporatio
Block 12 or Block 13 if changed 4




