FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

A

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPCRT Secretary of Stata
1 997 DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P95000024358 (0)

GORIGARF INCORPORATED

R A RO

Principal Piace of Business

108 NE. 64TH TERRACE

Mailing Address
109 NE. 64TH TERRACE

MIAM! FL 33138 MIAMI FL 33138-5814
3. Date Incorporated or Qualified u.1 00,5121?' ,n)i Sa&! Repaort
2. Principal Place of Businoss 2a. Malling Address 4, FEi Number ?7 Apptied For
. -
o ) APPLIED FORES 074 TI7T | Tonepiname
ite. Apl #. etc ite, Apt. ¥, et i
El Suite, Apt #, et ;ﬂ Suite, Apt. ¥, etc 5. Corfificate of Status Desired O saF.ZesRaA:;irlc’;na'
| Ciyssae City & State 6. Elaction Campaign Financing $5.00 May Bs
33_1. S 29 Trust Fund Contribution Added to Fees
_w Country | Zp Country . This corporation has fiability for Intangible tax under . 199.032,
loa) 29| 30] Floricia Statutes Oves Do
9. Name and Address ol Current Reglsierad Agent 1. Name and Addrass of New Registerad Agent
CORDON, RON ESQ 81| Name T
335 NORTHWEST 84TH STREET B2} Street Address (P.O. Bax Number ig Not Acceptable)
MIAMI FL 33127
83
84| City FL 85| Zip Code

agent. | am taniliar with, and accept the abligalions of, Section 607.0505, Florida Statules.
SIGNATURE

"1, Pursuant 1o ing provisions of Seclions 607 0502 and 607.1508, Florida Statufes, fhe above-named corporation submils this staternent for the purpose of changing fs registered
office or registared agent, ar holh, in the State of Florida. Such change was authorized by thie corporation's board of directors. | hereby accept the appointment as registered

CRZEG34 (9/96)

Sigralurt. lyped @ paed name ol reg stored agent and e © Bppicable [NOTE- Regisiered Agan! Sgnalure raquired when relnstaling} DATE
2 OFFICERS AND DIRECTORS 13, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl TP [J DELETE 117ILE [ changs™ ] Addition
NI LAFAQUE, CLAUSEL 12 HAME
s aouess | 108 N.E. 84TH TERRACE 1.3 STREET ADDRESS
Y- ST 21 MIAM FL 33138 1A CITY-ST- 2P
e 5 T3 OrETe 21 TE [T Change L) Adaiion
MM PHIIPPE, SUZETTE 2.2 NAME
sineeranoness 1 109 N.E. 64TH TERRACE 23 STREET ADORESS
v s | MAMY FL 33138 2 om.sran -
[T [T DiCeTe T TNE [J Change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
ColY-ST- 20 34.G17-51-2P
me |BEEGE LITLE "D changs L] Addition
NAME 4 ZNAME
SIREET ADORESS 4.3 STREET ADDRESS
CIY-§T-20 44 CITY-51-21P
TITLE T T DELETE 51TTE [ Change L Addition
NAME 5.2 NAME
STHEE [ ADDRESS 53 SYREET ADDRESS
CI7Y -§1- 2 5.4 CITY-S1-21F
KT ) TTBELEE 51 TITLE T3 Change ] Addilion
HAME 62 NAME
STREET ALORESS .3 STREET ADDRESS
CiTY-ST- 1P 6.4 CITY-ST- 2P

appears in Block 12 or Black Ja«f ghangeg, pr on an attachmeng with

SIGNATURE: .

14, [ do hereby certity that the information supplied with this filiag does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an aflicer or director of the corporatian or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Floriga Statules; &nd that my name

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA DR DIRECTOR

Date Deytime Prione #
0180028

4-~2¢- 1997



