FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

PROFIT "N FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT "y “;W Secratary of State
et ¥ DIVISION OF CORPORATIONS

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT # P94000090744 (1)

G.C. BUSINESS ENTERPRISES INC.

Fringiy: se of Businoss Mailing Address
8440 N.E. 4TH COURT 6440 NE. 4TH COURT
MIAMI FL 33138 MIAMI FL 331386110

N R

aa, Dais of Last Report

3. Date Incorporated or Qualified

12/15/1964

2. Principa’ Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
2!] 21.5] 65'0540104 _{Not Applicable
St Apt B ol Suite, Apt. #, elc. - $8.75 additional
. ;2 1 ;_;l B. Cortificats of Status Deslred O Feo Required
| City & Siale City & State 6. Election Campaign Financing $5.00 may Bo
3| 28] Trust Fund Contribution Added 1o Fees
2ip .. Counlry Zip Country 8. This corporation has liabllity fof intangible tax under s. 199.032,
24 25 ;;l 5] Florida Statutes Yoz 7] Mo
p. Name and Addreas of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
MOSCONI, GIUSEPPE 81 Name
6440 N.E. 4TH COURT 82( Strest Acdress {P.O. Box Number is Not Acceplabla)
MIAMI FL 33138
83
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sectons 607.0602 and 607.1508, Flonda Statules, the a

office or regislered agoenl, or both, in the State of Florida. Such change was authorize

agent. | arm tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

bove-named corporation submits this statement for the pur

e of changing Ils registerad
d by the corporalion's board of direclors. | hereby accept

appointment ag registersd

SIGNATURE _
{NOTE Repgislered Agent sipnature required when reinstatingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 g
TE PD gDELEIE 11TILE LY Change LI addition | &5
KAME BETTINI, CESAR 1.2 NAME §
st aoneess | 6911 ANNAPOLIS COURT 13 STREET ADDRESS
cov-sqe | PARK LAND FL 33087 14 CITY-ST 29 5
i BTD [T DELETE 21TILE TPRES(DENT - SEc. TEEAS, pdohnge [ addion |O
haM MOSCONI, GRUSEPPE 22 NAME Gx O SENVE MOSCOM!
st aporesy | 8550 N.W. 4TH COURT 23 s7hexT aooeess | 6 SC0 AW - T .
CITY-S1- 2P PLANTATION FL 33317 2.4 CITY-ST- 2 LANTRTOM, - 33P 1+
HLE [ DeLETE IVTITE [T change [ Addition
NAME 32 NAME
STREET ADDHESY 3.3 STREET ADDRESS
LITY-ST- 2P 34, CIY-ST-20
THLF [} pELETE L1TME 1 change L] Addition
NAME 4.2 NAME
SIRFFT ADDRESS 43 SIREET ADDRESS
CHY-51- 7w 44 CITY-81- 2P
ILE TJ DeLETE E1TILE 3 Change (] Adaition
NAME 5.2 HAME
STREFT ASTHESS 5.3 STREET ADDRESS
CA-§1- 7P i 5ACHTY-ST- 2P

e T T DELETE 6.1 1ITLE [Tchange L] Addition
NAME £.2 NAME
STREET ADOHESS &3 STREET ADDRESS
City-§1-2IP 64 CITY-ST-7IP

14, 1 do hereby certify that the informggon supplied with this filing does not qualify for the
informmation indicated on this an
1 arn an oflicer ar director of thg

changed, or on an attachmaent with an address.

fi reporl ar supplamental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath, that
rporalion of tho receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

axemption staled in Saction 119.02(3)(i), Florida Statuies. 1 further certify that the

JAr) é, 4?4 + \éar)},ry‘%&b,é

Dayirng PHore:



