FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Ny FLORIDA DEPARTMENT OF STATE A I 2 8 1 99 8 8 * O O a
corPORATION  STA Sandra 8. Wortham p : m
ANNUAL REPORT T T3 Secrolary of State S ['E? f S
1 99 8 DIVISION OF GORPORATIONS e Creta 0 tate
DOCUMENT # 3)
DOCUMEN P94000064640 (3
G.B. PROPERTIES, INC.
Bu A A
100 MIRACLE MILE 100 MIRACLE MILE
SUITE 300 SUITE 300
CORAL GABLES FL 331 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
08/31/1994
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
121] 26] 650517756 Not Applicable
- Suite. Apl. ¥, eic . Suite, Apl. %, elc 5. Contificate of Status Desired K SBF.; SR:!\:‘:jlxodnal
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;5\ EL Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
:;] 25 _2;1 m Personal Proparty Tax due June 30, Oves [OnNo
9. Name snd Addreas of Current Registered Agent 10. Name and Addrass of New Registered Agent
PENIN, GLADYS B 81} Name
100 MlRACLE M“-E 82| Street Address (P.O. Box Number is Not Accaplable)
SWUITE 300
CORAL GABLES FL 33134 8
84| City 85| Zip Code
FL l

11. Pursuant lo thg provisions of Soclions 607 0502 and £07.1508, Florida Statules, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in 1ho State of Florida, Such change was authorized by the tarporation’s board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accopt the obligatons al, Section 607.0505, Florida Statutes,

SIGNATURE . e .
Signatwe. typred of prinded namea o regetensd Agant and tie  appicabls {MOTE Registered Agem signature reguirad when ieinsisting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P " DELETE 11TmE /5 [Tchange  [Ekadition
NAME PENIN, GLADYS B 12 NAME Ponym, Cromlva /7
street anoress | 100 MIRACLE MILE, STE 300 VSRS | n o /2P0 s f& P71 S S A Boo
OTY-S1-2P CORAL GABLES FL 14 CITY-S1-21P Coned/ Kby I, BI+'Pv
TILE | MEEET 21TITE [ _JChange | Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
oIy -§1- 1@ 2.4 CITY-§T-2F
TILE T pevete 31 TLE [JChange L] Addition
NAME 32 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, DIY-ST- 7P
TLE LT bEcETE 44 TITLE 17T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 21 44CY-ST-2F
MLE [T oEcETe 51 TITLE T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 54 CITY-ST-2IP
it [T oetese 61TITLE [T crange L1 Addition
NAWE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 6ACIY-ST-2P

14. | hareby cermg that the infarmation supplied wi ing does not qualify for the examﬁlion stated in Section 119.07{3)(1), Florida Statutes. | further cetity that the information
indicated on this annual repor lggmargdl annualreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the cor i feaiver ordrusies empowered to execute this repor as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cha tachmapd with an address

SIGNATURE: _ A ks Ctlos /P Pen Secaetmny o  (Bas ) W Sy

RKINATURE ARND TYPETT OR PRINTED NAME GF BIGNNG OFFICER OR DIRECTOR. Data Davime Phone ¥ D181 1

CR2E034 (1087)



