FILE NOW: FILING F FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
-
LORPORA-“ON Sard-a B8 Mortham
ANNUAL REPORT S Secretary ol Sta
1996 'T:LE,;,.“‘« DIVISION GF CORPORATIONS
DOCUMENT # P93000009001
1. Corporation Name
GOLSA INC,
| Procpa Pace of Business Matrg Adaess
925 HIALEAH DR 925 HIALEAH DR
HIALEAH FL R
33010 HIALEAH FL 33010 3. Dal incorporated or Quathed 3a. Dale of Last Report
S .| . 02/04/93
2. Princpal Piace of Business 2a. Muing Adtlnuss 4. FEI Nuiber Appher For
X . 2] o ..l 65-p389491 . [Not Appiratie. |
Suite. Apt *' e e Sulits. At . et 5. Gertincate of Status Desiredd || $B 75 Additional
22 27l Fee Requ:red
Gty & State ) City & State 6. Election Campaign Financing 55_00 May Be
—E;l QSJ . Tru«:l Fund Contnbuhon 0 Added to Fees
_Zp __ Gountry o ) 'Ih\s corporahoq hav haml Iy for intangible 1ax under s 199.032,
2] 25| 2| Floricda Stalutess [ ves [Ine
} _..9. Name and Address of Current Registered Agent o . . 10. Name and Address of New Rogistered Agent |

Narrs

GOLDGEWICHT , LUIS “Btreat Address (F.0. Box Namber s Not Accaptabis)
11269 SW 90 LANE e
MIAMI FL 33176

85| Zip Code

1. Pursuant to the provisions of Sectinng £07 .03 . 0 E ] T s prrpose of changing its regrstared offin:
[ o registerec] agent, o Dok, in the Stale of § : - rlmm Jr Kl dmm- 7o d by zw (upnm.m s h\m:d f\f chrt: tors | !\emn, & zzet the appointmcnt as registered agent | am
fam lkar with, and accept tho obhgations of, Sea b GU7 OH08, Flandin Stetulezs

SIGNATURL |

st Bl ingr el ] e gt

P S T I R P T A | Lty

. e e TR TR R

CR2E034 (12/95)

OF HIGE RS AN DIHF C1ORS ADDITIONS/GHANGES T OFFISERS AND DIRECTORS IN 12
B “TPD N T IS T o [ Cnange [ Adator
NaME GOLDGEWICHT, LUIS 12 hake
STHEET ATIRESS 1 1 269 SW 90 LANE 1ISIREE Y ATDRESS
Cri-gsT-pe 14U' ‘\ u'
T g;gMI FL. 33176 Cooosee feewe | T ] Change [} Add-ton
M SAFIANO SUSY TenaRy
STREET ADIRESS 1 1 26 9 SW 9 0 LANE 2ASIRITT ADDRESS
2% -5T IR 40T S 20
*S.rt{s"'z” ~-MIAMI. -FL - - 33176 RN R 1 T T T gy [ Adduen |
NAME 37 NALIE
SIRCET ADIRESS 33 STH{L ! ADDRESS
CITy -S1-2iP e - . . o ;]JVCVHV ‘,31", N
TLE [ DELFTE ERRITN: [ Cnange  [C] Addbcn
NAME 42 NAME
STREET ADDRESS 43 3TKEF] ADDAESS
CITy 51 2 e 44 C(Ty-5F-2Ip . R . e _
T [ LeLET: 5 1 TiLE [C] Crange ] Addition
AM 5.2 NAME g - =
:w;;umh&:;s 5 3STHIE | ADIPESS =L "z!,l,_l 15 Es
Civy-51-2IF £4 LTy 51 2IF _l lJ.’ dn Ej- ——U 1 qu_—DDg
e e e ———— e e . [:I -[-)E-l"["ff' [ n_ﬂ_\ﬂﬁ_ S """***’-280'.’"..&;" 5 G o -
NAME 62 haNE
STRIET ADIIRESS 63 STRIET ADCFESS L
CTy-S1-2 o B 400 S1 2 g‘[‘%p

14, i do herobyy certify that the infor |\~,}{|f W] 05 e ik y ¥ turnishedd and does not (umhh for e exer up'u 1 statad v Section 116,07 13k, Fiorida Statutes | furtner
certdy that the informabion inchcated on s anouad report o Sapspleranld annual repart s e ana accarate and al my sinature shall have the same legal eflect as i macle uncler
cath, tnat | am an oficer or diredlar Gf the Corpanaion o e receiver Or bruslee eapowered 1 execute Uas renon as requeed oy Cnapter 687, Florida Statutes, and thal my name

anpoars n Block 12 or En’ln?b’)\ér el o o an allashment wetb o b ess
SIGNATURE: pg | Y20l 46 |
SIGHATURE T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Thitye Fragti i S £




