FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o . FLORIDA DEFARTMENT OF STATE A]Z)I‘ 1 6 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Sate Secretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # P94000049608 (0)

poration Name

~ GAIRO INC.

WAV

Principa! Place of Business ﬁ;llng Address
$57 BW. 12TH AVE, 557 SW 12 AVE
FORT LAUDERDALE FL 33312-2478 FT. LAUDERDALE FL 33312-2418
us - us
3. Date Incorparaled or Qualified - | 3a. Date of Last Repon
07/05/1994 05/01/1996
2. Pringlpal Place of Business 28. Mailing Address 4. FEI Number ] Applied For
21 126} 650511568 ™ [Hol Applicatle
X . #, alc, Suite, Apl. 4, elc. iti
. Sulte, Apt. #, el - uie. AP e 5. Cerlificate of Status Desired [j $8'75 Add_ltuonal
Ez—f gﬂ Feg Required
City.& State City & Slalo 6. Election Campaign Financing $5.00 May Bs
28| Trust Fund Contribution Added to Fees
Zip Country | Zip Coundry 8. This corporalion has liability for intangible tax under s. 199.032,
' 25 20] 30 Florida Staluies [ ves ﬁmo
9. Namo and Address of Current Repistered Agent 10. Name and Address of New Registered Agont
AZCURRA, CONNIE B1| Name
1536 GRANT ST B2| Streol Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| Ciy ‘ FL aizwp Code 7]

| 11, Pursuant to the provisions of Spclions 607.0502 and 6071508, Plorida Statutes, the above-named corporation submils this statement for the purpoese of changing its regisiered

oHfice or registerod agent, or bioth, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i| siaNATURE . e . o B
i Signature. typed or piinted nanwe of rogisiared agent and litle it appicatile {NOTt Regisiered Agoel s'gnalure requied when reinstaling) DAITE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES IO OFFICERS AE DIRECTORS IN 12
e PVST [T oeete LALE [T Change ~ [T Addition
w | NaME AZGURRA, CONNIE 12 NAME
t 1 emecrapparss | 1538 GRANT ST 13 SIHEE] ADDRESS
<1 cay-st-ze HOLLYWOOD FL 14 CTY - T- 2P _
gl Bkl -
1 amLE Coruge Z1TILE [J change [ Addition
}, NAME 2.2 NAME
- STREET ADORESS 23 STREET ADDHESS
GITY-ST-2iP 2 400Y-S1-2P _ :
TITLE T peLkre 31TILE () Change [ Addilion
WAME . 22 NANL
STREET ADDRESS 33 STRLCT ADDRESS
‘g oimy-51-2p 34, 0ITY-51- 2P
°,?ig e - [T DecEre 41T0LE [T Changs [ Acdition
if NAME 4,2 NAME
i SYREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2p . | 24G1Y-51-7P
me . [ JDELETE SN [T change [ Adition
NAME 5.2 NAME
% "§TREET ADDRESS 53 STHELT ADDRESS
T
] _cimy-s1-2¢ 54 CHY-8T-71p
¥ TME [T DeLete B1TILE [ change L] Agdition
Li MAME 6.2 NAME
:ﬁ‘  BTREET ADRESS £3 SIREET ADDRESS
Nl
& tiry-sr-zp Dsaony-sre
2 . | do hereby cerlify that the information gupplicd with this filmg does not gualify for the exemplion stated in Section 119.07(3)(). Flerida Statutes | furlher certify that the
& Information indicated on this annual FEpgrt or supplemental annual reporl is tree and accurate and that my signature shalt have the same logal eflect as if madeo unger oath; that
= | am an officer or director of the cgfporglion or tho receiver« truslec cmpowered to exceute this reporl as required by Chapler 607, Florida Statules: and thal rmy name
H appears In Block 12 or Black 13 if ghapiged, or on an all

fient with an adgh ess. . ?&23_" é‘QBS
Mﬁ‘/ﬁ: - Aq/‘ L aaA ,x/nkn Gl Y )

‘SIAMATIIDE.

CR2E034 (9/96)



