|
FILE NOW: FILING FEE AFTER MAY‘__'I IS $225.G[]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Sceretary of Slate
1996 e DIVISION OF CORPORATIONS
1. Corporation Name 9 0000 61 4 (0)
G & SON ENTERPRISES, INC.
Principal Piace of Business o Maing .ll\—c'idrass H"HII”‘I m”ml“lm "m"m III" I'I” "m Ilm"l”lm l"l
10250 S.W. S6TH ST. 10250 S.W. 56TH ST.
#1037 #1034
MIAMI FL 33185 MIAMI FL 33165 3. Date Incorporated or Qualified 38. Date of Last Report
06/27/1994 04/07/1995
2. Principal Place of Business _g_a. Mailing Addrass 4. FEV Number Applied For
m . 26] . 65'0493992 Not Applicable
|_., Sute. Apt. #, el. | Suite. Apl i, et 5. Cerlifcate of Stetus Desired [ $8.75 Adaiional
2;] 27] Feso Required
City & State | Ciy & Stata 6. Election Carnpaign Financing . $5.00 May Be
’;ﬂ 28] Trust Fund Contribution Added to Fees
Zip [ Counlry L __ Gountry 8. This corporation has kability for intangible tax under s 199,032,
;:I 251 29] SO-I Florida Statutes O Yes [JNo
8. Name and Address of Current Reg_i_s:;:t_ered Agent 10. Name and Address of New Registered Agent
81, Namg
PNROT, I.U|S G 82| Sireet Addrass (P.O. Box Numbor is Not Acceptable)
10250 $.W. 56TH ST.
#103A 53
MIAMI FL 33185 84| City FL 85/ 7ip Code

1. Pursuant 10 the provisions of Seclions £07.0502 and 6071508, Florida Staiutes, the abave-named corporalion Submits this statement 1o s purpose of changing its registered office
or registered agent, or both(n, the State oTFoRga. Suchyrhange was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. ) am

5, Fiorida Statutes.

‘fogié?jé"'_"_' T

T INGTE Pogisteind Agont signature vequnid whee reinstali g o
12, 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 12 (o]
TILE D CIpeeste 1T THLE [ Change [ Addition g
NAME PAIROT, LUIS G 1.2 HAME 3
sticeranoness | 10250 S.W. 56TH ST., #103A 1.3 STREET ADORESS o
CHTY-ST-2IF MIAMI FL 33165 N ‘ LEGHY-5T- 7P &
TLE [ DELETE 21TILE [ Change [ Addiion |
NAME 22 NaMt
STREET ADDAESS 2 3SIREET ADDRESS
CITY-ST-7P ) ) ZACHY-§7-7P
TME [ DELETE 3 1TLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADJRESS 33, STREET ADDRESS
CITY-57-2IP . 34CIY-ST-2IF
TILE [C] DELETE 4 1TE [ Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ATBRESS
CIY-51-7f 44CITY-S1-2F
TILE [JDELETE 5 1 TILE [7] Change  [[J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IF . 54 CITY-ST-7IF
TITLE [ DELETE 6. 1T1LF (] Crange  [C] Addition
NAME 5.2 NAME
STHEE] ADDRESS 5 3 SIREET ADDRESS
CITY-ST-2iP 64 CHY-8T-21P

14. 1 do hereby certify that the informalion supplied with this filing 15 voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; thal | am an officer or director of the
appears in Block 12 or Black 13 if chanded

o
SIGNATURE

Orporatioree the recelver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and thal my name

or on gy atla®™oent v 1 address.

W oF S:GNING OFFICER OR DIRECTOR 77" " Davtene Prano ¥




