SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON GR BEFQRE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (R i FLORIDA DEPARTMENT OF STATE
CORPORATION :’v‘i? i Sandra B. Martham
ANNLUAL REPORT %@ e Secretary of State
1 996 {:fﬂ DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000087474 (0)
G.1.P. CONSTRUCTION MANAGEMENT INC.

Principal Place of Business Mﬂﬂillg Address ||||III|| ”l 'I"l IIIH Ilm II“’ ||‘" I|||' ’Im ‘II” Im' I|l‘| ”" ’l"

§590 W 20 AVE  SUITE 202 5530 W 20 AVE  SUITE 202
HIALEAH FL 33016 HSALEAH FL 33016
3. Date Incorparated or Qualited 3a. Dale of Last Rapart
12/01/1994 05/04/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 65’053806;{ Apphed far
p 6] 'Olo M (30 St APPLIED FOR Nol Applioanie

Suite, Apl. #, etc | Suite, Apt # ele e . $8.75 Additional
” 27] L’\i ]m 5. Certificate of Stalus Desired N Fec Requied

Chy & State |__ City & Stale 6. Election Campaign Financing - $5.00 tay Be
El ] 2;] “H Ab_,&‘i\ (\M’{d F\ L Trust Fund Caontribution D Addedto Fees

Zip Country 2 COU"'UO ' 8. This corporation has liabilty for intang-ble tax under s 199 032
m E' 29‘] b?}gl 8 30 N . Florida Statutes L__] VY‘CS D Noy .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

CORPORATE CREATIONS ENTERPRISES INC

4521 PGA BLVD SUITE 211 B2 Street Address (P.O. Bax Number 5 Nal Acceptable)

PALM BEACH GARDENS FL 33418 -
84| City FL ]as Zip Code

11. Pursuant to the provis:ons of Seclions 607 0502 and 607.1508, Florida Statutes_ the above-named corporation submits this slalement for the purpose of changing s registered
off.ce or registerad agent. or both, in the State of Flarida Such change was aulhanzed by the corporation’s board of direclors | hereby accen! o apponiment as registered
agent. | am farmihiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE . _ R _

Signatura tyred or preted name of registored agent and bt e i appl. ats (NOTE Fiegetared Ageat signabare regqu red when reinalasngi LAl
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
L P ] betere T1TILE L] Crange [T Agazion g’
HAME PEREZ, GUSTAVE I | 12 NAME 3
STREET ADDAESS 5500 W 20 AVE SUITE 202 13 STAEEI ADDRESS 2
CITY-51-20P HIALEAH FL 33018 146ITY-51- 7P &
TIRLE VP L] becere 2170 [T orange [T addivan | O
NAME PEREZ, GUSTAVE Il 22 NAME
STREET ADDRESS 5500 W 20 AVE SUITE 202 23 STREET ADORESS
CTY-§T-2P HIALEAH FL 33016 2 4CHY-SI-2IF
THILE [ ] oeceme I1TME (] Crange” [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-71P 34 CIIY-S1-2P . N
TITLE L] opetete A1TITLE L] “Chenge [T Addtion
NAME 4 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-2IP
TILE [T peere SHTIILE [ ] crarge T ] Addwan
NAME 52 NAME
STREET ADIDRESS 535TREET ADDRESS
CITY-ST-71F 540ITY-5T- 2P ]
TITLE ] DEETe 61TITLE LT change [ ] adiirion
NAME £ 2 MAME
STREET ADDRESS 3 STHEET ADDRESS
CITY-S1-2IP G4CITY-§T-21
14, 1 do hereby certify that the infarmation sapphed with s filng i vpluntariy furmished and does nal quality for the exemphon stated in Sachan 119 07(3)k) Flonida Statu'es. |

Turther cerlily thal the infarmation indicated an this @
made under oath that | ami an off. cer or directo
that my name appears in Block 17 or Block 130f

ort o supplemental annual report is true and accuwrate and that my signature shall have the same legal effect as it
srationgr the receiver or ruslec empowered to exacute this report as equired by Cnapter 617, Florga Statutes and
n ag altachy b an address.-

SIGNATURE: SIGNATURE ANDTYFED R PRN&Q]AME cﬁ«ﬁ

FICER OF DIRECTOR i T Tt P &




