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

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State S Iy S
1 998 DIVISION OF CORPORATIONS e Creta’ O ta'te
DQCUMENT # P95000024358 (0)
GORIGARF INCORPORATED
S O A
109 N.E. 64TH TERRACE 109 N.E. 64TH TERRACE
MIAMI FL 93130 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
03/27/199%
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
m :"B_ 650747097 Not Applicable
Suite, ApL ¥, elc Suito, Apl. #, eic. . $8.75 Additional
E] 27 §. Certificate of Status Desired O Fee Roguired
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
—a;] ;;l Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country B. This corporation owes or has pald the current year Intangible
;-‘-l 351 28 ;ﬂ Persanal Property Taxdue Jure 30. [Jves [ No
. Namw and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
CORDON, RON ESQ 81| Name
335 NORTHWEST 54TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127

Zip Code

84 City FL—lss

1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ate of Flarida_Such change was authorized by the corporation's board of directers. | heraby accept ths appointment as registered
agent. | am familar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Stgnature. fyped or printed name of ragisiered sgent and tile ¢ appdicatile. {NOTE: Registerad AQeni signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DECETE 11TLE T Changs [ Addition
WM LAFAQUE, CLAUSEL 12 NAME
street apDress | 109 N.E. 64TH TERRACE 1.3 STREET ADDRESS
CY- 1.2 MIAMI FL 33138 1ACITY-ST- 2P
TLE [ [ oELETE 21 TILE [JChange [ Addition
HAME PHILIPPE, SUZETTE 22 NAME
smeetanoress | 100 N.E. 864TH TERRACE 23 STREEY ADORESS
Y- S1- 2P MIAMI FL 33138 2.4CITY-S1-2P
TILE 7 pecete 3.1 TITLE LT changa [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST.29 34 CITY-ST-2IP
TIE |_§ DELETE 41 Ting [Tchangs T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 20 44 CIV-81- 2P
THLE [ DELETE 5.1 TITLE [Ochange () Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET AODRESS
CITY-ST- 20 54 OITY-ST- 2P
miE 7 DELETE 61 TILE [Ochange” [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IP 64 CITY-51-2P

14. | hereby cen-lg that the informaton supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)i}, Florida Statutas. | further certify that the infarmation
indicated on this annual report or supplemenial annual roporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or tha roceiver or trusles empowered to execute this roport as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, an atlachmenl with an address.

SIGNATURE: __ [ { (LS € adtl

BIONATURE AND TYPED OR PRINTED NAME OF

Dats Dantma Fhrora i AR AR

CR2E034 (10/97)



