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

PROFIT e s . FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CORPORATION Sandra B. Morthsm

ANNUAL REPORT Socrotary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # P93000012657 (1)

1. Corparation Nama

GACO ENTERPRISES OF MIAMI CORP.

A

Principal Place of Business Mailing Address
13758 SW, 159TH COURY §745 SUNSET DRIVE
MIAMI FL 33186 SUITE 201
MIAMI FL 331734649 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/18/1993
2. Principal Place of Business 2a. Maiting Addrass 4, FEI Number Applied For
2 26] 65-0392874 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt 4, olc. o ) $8.75 Additional
22 —27-1 8. Certificate of Status Daesired [:] Fee Required
City & Stato |__ City & Stato 8. Etection Campaign Financing $5.00 May Be
E o o le8] Trust Fund Contribution £ Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has pald the curront yaar Intangible
E m ;5] 30 Personal Property Tax due June 30. u Yes [ no
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OLIVEIRA, LINO 81| Name
« 13758 S.W. 159TH COURT 82| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33186

a3

' 84| City FLJﬂ Zip Code

11. Pursuart lo the provisions of Soctions 607 0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agoni, o1 both, in the Stata of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept thoe obhigations of, Sechion 607.0505, Florida $S1atutes.

SIGNATURE e e
Signatxe, typod or prinlad nanw of tegettered Agont and 1itle if apghcable (NQTE " Ragislered Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ) T 1oEtee 11TIRE Clchange L Addition
NAME OLIVEIRA, LINO 1.2 NAME
smeeTanoress | 13768 SW. 159TH COURT 13 STREET ADDRESS
CTY-ST-2P MIAM) FL 33186 14 CITY-ST- 2P
TLE TTorieTe 2.1 TITLE ] change — [T Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
cee-sy-20 | 2 A GITY-§T-21p
TTLE [.] DELETE 31 THIE 17 Change — |_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-2P o 24, CITY-5T-21P
Tme O oeese QTIE T T Change L] Adeition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITy-ST-2IP ~ 44 CITY-§T-2IP
TE - ] petee 51TIRE [T change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 1P 54 GITY-51-2iP
THLE [ ) becere 617LE I Change  [J Addition
NAME 6.2 NAME
SYREET ADORESS d 63 STREET ADDRESS
OITY-5T- 2P 64 CITY-ST- 2P

3 1ed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annuat 1 or supfilomental annual repott is true and accurate and that my signature shal! have the sams legal eifact as if made under oath; that | am an
officer or director of the aligpror tho rocoiver or trusleo empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if cha r on aft attachrmen! with an addross

LY -
SIGNATURE: 2 Line Dhveira 2fu/typ  (zor)gsa.
BIGNETURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTONR -~ N 13te Dawvtime Pnane # Frorervesl

14, | hereby certify that the infor

CR2E034 (10/97)



