FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000006063 (8)

1. Corporation Name

GATTAMORTA-CHANIN CONSTRUCTION, INC.

A A

Principal Placo of Business Mailing Address
1017 JEFFERSON AVENUE STE. 107 1017 JEFFERSON AVENUE STE. 107
MIAMN BEACH FL 33139 MIAMI BEACH FL 331394673
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Addrass ‘ 4. FE) Number Applied Fot
2 26| 650549205 [ Not Appiicabla
Suite, Apit ¥, etc Suite, Apt. #, elc. it
. v ¢ . P §. Cenrtificate of Status Desired [:l SH'?S Additional
E;I E] Fee Required
City & State City & State 6. Etoction Campalgn Financing $5.00 May Bs
E‘ m Trust Fund Coniribution Added 1o Fees
Z1p | Cauntry | Zip Country 8. This corporation has fiability for injangible tax under s. 189.032,
24] 2] 20| [30] . Fiorida Statules Yes [ Mo
$. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstersd Agent
GATTAMORTA, CARLOS 81] Name _
1017 JEFFERSON AVENUE STE. 107 B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City ’ FL 85| Zip Code
11, Pursuani to tho provisons of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation 'submits this statement for the purpose of changing its registerad

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e -
Stguature, yped o protad namne of regictened agen: and tilef apphizatie. [NOTE Registered Agent signature required when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD L] verere 14 TILE Ll Change ] Addition
NAME GATTAMORTA, CARLOS 12 NAME
streer anoeess | 1017 JEFFERSON AVENUE STE. 107 1.1 STREET ADDRESS
CITY-87-7IP MIAM' BEACH FL 33139 14 CITY-ST-2IP
e sD T DELETE 21 TNLE T Change L] Addition
NAME CHANIN, CLIFFORD 2.2 HAME
stneer aooiess | 4545 ALTON ROAD 23 STREET ADORESS
CIly-§1-21P MIAM! BEACH FL 33140 - 2 4 CITY-ST-2P
TTLE T DELETE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-§T-2IP
TIILE 7 oecete 41TIME [J change T Addition
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cy-§1-21P A4 CITY-$1- 2P
L [T DELETE 5.1TITE [Tchenge L] Addition
WA 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIiY-§1.21p 5.4 CITY - 51- 20
ME [ DELETE 61 THLE [l change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET AUCRESS
GlIY-51-21P I §.4 CITY -5T- 7P

14, | do hereby certify that the information suppliad with this filing does nol qualify for the exemplion stated in Section 118.07(3)(t}, Fiorida Statites. | further cerlify that the
intarmation indicated on this annual reporl or supplempatal annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or direcior of t) & or trustee empowered to execute this repoit as raguired by Chapter 607, Florida Statutes; and that my name

! A wt

D NAME OF SIGNING OFFICER D DI

ghment with an addrgss.
n§ GRTTANDRTA f}!}l ?\8! QT 305 2 -glb

s
RECTOR Daytime Flione ¥

corommon A0 e | Feb 06 1997 8:00am

CR2E034 (9/96)



