FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

J PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATlQN Sandra B Monham
ANNUAL REPORT ] Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P93000038452 (7)

1. Corporation Name

GFI INDUSTRIES, INC.

T

Principal Place of Business 7 Ma ing Address
5440 NORTH STATE ROAD 7. SUITE 223 5440 NORTH STATE ROAD 7. SUITE 223
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
3. Date Incorporated or Qualifed 3a. Date of Last Report
o L 05/24/1893 05/01/1995
2. Principal Place of Business “2a. Malling Address 4. FE!{ Number Appled For
21 _ 26| 650514283 Not Applicable
Suite, Apt, #, etc. | Suite, Apl 4, etc, 5. Cerfifcate of Status Desired Ol $8.75 Additionat
2 e 27[ ; Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
23 28 |,“_ Trust Fund Contribution o Added to Fees
Zip Gountry | &p | Country 8. This corporation has liability for intangible tax under s 199,032,
[24) [2s] 7 20| 30 Florida Statutes O Yes [INo
9. Name and Address of Current Reg;i;{ ered Agent o o 10. Name and Address ol New Registered Agent N
B1| MNamea
MkRCUS, NORMAN 82| Streot Address (P.O. Box Number is Not Acceptable}
8181 WEST BROWARD BLVD.
SUITE 300 &3
PLANTATION FL 33324 84 iy FL [ss Zip Gode

11, Pursuant 1o the provisions of Sactions. 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of flonda. Such change was authorized by the cerperation's board of dicectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, T lorida Statutes.

SIGNATURE _ . .. ) — o et e o . R I
Signature, typed o printea na n: of registed agor_\t et titis |Ewpl-cat-l-;- ! (NOTE- Rugisterad Agent signat.re reouined wten reinstating DATE :‘D'-

12 OFFICERS AND DIFE CTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

TITLE P ] OELETE IRt [] Change [ Addition -

KAME FEINSTEIN, LEONARD 1.2 NAME 3

sreeTaporess | 7603 NW 18TH COURT 1 3STREET ADORESS o

CIy-$1-2IP MARGATE FL 33063 o Leciy-st-me | &

TINE T DELETE 2 110 [} Change [ ] Addition |

NAME 2.2 NAME.

STREET ADDRESS 2 3 STREFT ADDRESS

CHTY-S1-21P L o 240MY-51-2P

TILE [ DELETE 3 1TIME [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET AODRESS

CiTY-ST-Zif o R 34CNY-81-71° .

TITLE [ DELETE 4 1TITLE [] Change [ Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP ) 44CNY-ST-2P

TILE [] DELETE 5 1TITLE [ Changs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREED ADDRESS

CITY -5T-2IP o . S40ITY-ST-7 | .

e [J DELRIE 6 1 TILE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP E4LMy-ST-71P .

14, do hereby certify that the infornation supplied with this filing is vi
certify that the information ind cated on this annual repart o supglementad anny
oaln; that t am an officer or deeclor of the edfporalon or the rgfel
appears in Block 12 or Block 13 1 chape©d, or on an atlast

SIGNATURE: >~ =&~
BIGNATURE AND TYPED DR F?TED NAME

e N

iuntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)(k), Flonda Statutes. | further

report is true and accurate and that my signature shall have the same legal effact as ¥ made under
> empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
dress.

e

il Y 27 1 A AL B Ay T

GNING OFFICER OR DIRECTOR Tate Daytine Prone k

~




