Ucor/&!

FILLE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrotary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90133 033 ***150.00

DOCUMENT # P9Q4000017151

1. Corporation Name

Gl. PA. S, INC.

MVNIAR N

Principal P.ace of Business Mailing Address
8900 S.W. 117TH AVE. 8900 S.W. 117TH AVE.
#1048 #1048
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
03/04/1994
2. Pnincipzl Place of Business 2a. Mailing Address 4. FEI Number Apglied For
(21} 28] 65-0471497 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
urte. 4p ¢ M 5. Certifcate of Status Desired | $8 75 qumonal
z—zl '5;] Fee Required
City & Slate City & State 8. Electicn Campaign Financing  — $5.00 1ay Be
Eﬂ ?8—1 Trust -und Centribution Added tc Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
—2:| ‘EI ;ﬂ m Personial Property Tax. gYes JNo
g. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MAZZEQ, BV
res! «1aress A BOiI Number 1S NOf cceptable
8000 S.W. 117TH AVE 82| Street Add {P.0. Bo:: Number is Not A table)
#1048 83
MIAMI FL 33186
84| City F L 85| Zip Code

11. Pursuiint to the provisions of S xctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as recistered
agent. 1 am familiar with, and acept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n: me of regisierad agen and title If applicable (NOTE: Registerad Agent signature req Jired when reinstating DATE a
12 OFFICERS AN} DIRECTORS 13. ADDIT] JNS/ICHANGES TQ OFFICERS AND DIRECTOIRS IN 12 &
TTLE D ] DELETE 1ATIMLE [Change  []Addition E
NAME CESCHIAT, GIUSEPPINA 1.2 NAME 3
streer anorss| 8900 S.W. 117TH AVE. #104B 13 STREET ADDRESS &
CITY-5T-ZP MIAMI FL 33186 14CITY-5T-2IP 2
TME {1 DELETE 21 TLE [IChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDR 158 2 3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TILE [ DELETE 34 TILE [1Change  []Addiion
NAME 32 NAME
STREET ADDR 358 3.2 $TREET ADDRESS
CITY-ST-ZP 34, CITY-§T-2IP
TME (] BELETE 4ATMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 358 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-ZP
TIMLE [ DELETE 51TILE [} Change [ Addition
NAME 52 NAME
STREETADDR 255 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TLE [] DELETE 5 1TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDR 5% 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hare sy certify that the information supplied wi h this filing does not qualify lor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indica‘ed on this annual report orsupplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the fxpor.ti & ver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if or on any atfackment with an address, with afl other like empowered

\ . L N |
SIGNATURE: s HIMT (e v np /Z/-;ﬂ.@‘?? BarF 4> 2033

OF SIGNING CFFIC!:R OR DIRECTOR Daytme Phane #




