FILE NOW: FiLING FEE AFTER MAY 1 1S $550.00

[ proFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Nare

GUS AND GAM INC.

Principal Piaze of Busin

TaM S WATERWAY DR

P93000034833 (2)

Mailing Address
724, 5 WATERWAY DR

FILED

Apr 09 1997 8:00am

Secretary of State

A R

27

B. Certificate of Status Desirad

MIAMI FL 33155 MIAMI FL 33155-2748
us us
3. Date Incorporated or Qualified | 3a, Date of Last Repon
) 05/13/1993 02/21/1896
lace ol Business _2a. Mailing Address 4. FEI Number Applied For
D____ R Y E 650411139 Not Applicatio
SGite, At ¥, oic Suile, Apt. #, elc. 0 $B75 Additional

Fee Retulred

(Al & Slatn

Ciy & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Feas

4 _Conty P Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Eﬂﬁ R 25 20| 30 Fiorida Statutes Yos [ 1No
[T . Name and Address of Current Registered Agant 10, Name and Addrass of New Reglatared Agent
LOZANO, GUSTAVO BY| Name
Te44 WATERWAY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

84} City

FL as

Zip Code

1. Pursuant to e

prows»ons ol Sections 6U7.0502 and 607 1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
office or registered agent, or bhoth, in the State of Florida Such changa was authorized by the corporation’s board of directors. | héreby accept the appaoiniment as regislered
agent | am famitar with, and accopt the ohtigations of, Section 07,0508, Florida Statutes,

irifosr et
| am an oficer or direcior of
appears

SIGNATURE:

in Binck 12 or Black 13 if ghe

the corporalion or the
v,

ith an address.

HiEAsMr co LozAne

F SiGNING OFFT(-‘EH OfR DIRECTOR

SIGMNATURE
Biprtute, bppest o prndesd noene of 4 agent ana kbe i spphcable (NOTE: Regislered Agent signalure reguired when reinstaling) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TR | AT 19 TmE 1 Change T Adgition
hANE LOZANO, GUSTAVO 1.2 NAME
sinet amriss | 7244 WATERWAY DRIVE 1.3 STREET ADDRESS
Ciy-81.20 MIAMI FL 33155 14 GITY-§T-21P
we | VD ' T oeLete 21HILE [ Change [ Additan
NANL LOZANO, CAMILO 22 NAME
sniacorrss | 7244 WATERWAY DRIVE 23 STREEY ADDRESS ; s ‘.
Cliy 51 21 MIAMI FL. 33155 2 4CITY-SI-2IF i
hﬁﬁ B 3 (1] o i [J oecete 31TITLE [ Crange ] Additicn
et LOZANO, GISELLE 32 NAMEE
s oo 7244 & WATERWAY DR 33 STREEN ADDRESS
| covsioe | MIAMIFU o 34 Y- ST-21F
The ToEiFe A1TMLE "] Change  LJ Addition
NI 4.2 NAME
STRELY BODHESS, 4 3 STREET ADDRESS
| CTY 8-k . AAGITY-5T-2P
THIE T T DELETE 51 TNILE [ 1 Change T[] Addition
Nkt 52 NAME
STHEEL ADDRESS 5.3 STREET ADDRESS
poyestze | ) 540AY-$1:2P ]
1L [T DELETE B.1 TILE [Jchange ] Agdition
hAV £.2 NAME
SIREET ADDAE S8 63 STAEEF ADDRESS
CIY §1-3r B 84 CITY-57- 2P
14, | do hereby cerliy thal the inlormation supphed with this fing does not qualny for the exemiption stated in Section 118 07(3)i}. Florida Statutes. 1 further certify that the

v incheated on th s annual reporl or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if maga under oath; that
1Cpiver or truslee empowered to execule this 1eport 8s reguired by Chapter 607, Floriga Statutes, and that my name

; ’xayl\m‘s 'F‘hof-vo—;«-- 4“

0211899

CR2E034 (9/96)



