FILE NOW: FILING FEE AFTER MAY 118 $550. 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b O 1 99 8 . O O
CORPORATION Sandea B. Moriham Feb 05 7 8:00am
ANNUAL REPORT Secretary of Stale S f S
1997 DIVISION OF CORPORATIONS ’ ecretaI ’ 0 tate
'DOCUMENT # P93000031038 (1)
praration lNamne
GOHA CORP.
I
Frncipal Place ofﬁus.w:s.s T i Mailing Address l !
848 BRICKELL AVE 848 BRICKELL AVE
STE 1000 STE 1000
MIAM! FL 33131 MIAMI FL 33131-2043
us us 3. Date Incorporated or Qualified 3a, Dale of Last Repori
04/27/1993 02/28/1996
2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
T B ] 650414714 Nol Appicatio
Sule, Apt #, ol | Sute Apl #, elc. . ) $8.75 Additional
'5‘ - 27] 8. Certificate of Status Desired [} Foo Foquired
City & Stae | Cily & State 6. Eleclion Campaign Financing $5.00 may Bo
23] _ 28| Trust Fund Contribution O Adkled to Fees
p ~ Country e Country 8. This corporation has liability for imangible tax undsr . 199,032,
l24] 2] {29/ [30] Florida Statutes Cves 8 No
g Nnma and Addras£ of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, MIGUEL A B1] Name
122 BRICKELL AVE., OTH FLOOR 82| Street Address (P.Q. Box Number is Not Accaptable}
MIAMI FL 33131

a3

84| City FL 85
T3, Fursaant o ind provisions of Sections 5070602 and 607 1508, Florda Staltiies, the above-named corporation submits this slatoment fof the purpose of changing 1s registerad

office or registeracd agent, or both, in be State of Florida Such change was authorized by the corporation's beard of directors. | hereby accapt the appointment as registered
agent. Fas larmibar with. and dL.C,(’;l the: obhgations of, Secl.on 607.0505, Florida Statutes.

Zip Code

SIGNATURE o i
B PR R Y NP e (NOTE" Regatered Agent signature required when reinstaling) DATE

2. Of FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIT. [ P?STD T D DELETE 11 TILE D Change D Addition

HAME CASCAJERD, JOSE M 12 NAME

srager sooness | 848 BRICKELL AVE / STE 1000 1 STREET ADDAESS

orvstoze | MIAMIFL - }4CITY-ST-2P

TETLE D i T EETE 2 1TITLE [CTcnange ] Adgition

NAKE ARDID, JOSE M 22 NAME

siezeranosss | 848 BRICKELL AVE [ STE 1000 2.3 STREET ADDRESS

ony s1-ze | MIAME FL 2 4 CITY-5T-2P

e [T oeLete 37TINE [T Change [T Addition

NAkE 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

cryestae | ) 34, CTY-5[-2P .

M R 41 TE [Jchange 7 Addition

hAVE 4.2 NAME

STRECT ATIDRESS 43 STREET ADORESS

Ciry-S1- 7o ~ 44CITY-81-2P

TILE [T pecere S1TITLE [ change [ addition

HAM . 52 NAME

STREET AODRESS 53 STAEET ADDRESS

ory-stae | o L S 4CITY-SI- 2P

e £ DELETE 6.1 TITLE [T change [ Adation

NAME £.2 NAME '

STREE 1 ADDRESS 6.3 STREET ABDRESS

ity -ST 2P 6.4 CITY-51- 1P

does not qualify for the exemption stated in Section 119.07(3)() ) Florida Statutes, | further certify that the
ual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
slea empowered o execule this report as reqwred by Chapter 607, Florida Statutes; and that my name

gF.0nt with an address. Ga bﬂ 37 2. 100/

14, | do barel Jy “aortily Fat 1he infarmatig
|nlum|ru r| |r|(||!:( E( Ci (lr lhlb ar lu(

CR2E034 (9/96)

Q-OFFICER OR DIRECTOR Dﬂle Daytrne Frone §
. D1704A0T



