e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT A g . FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Morlham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000037478 (1)

1. Corporation Name

G. BAHAMIAN CONCH HOUSE CORPORATION

: LR

7F.—.’;incipa‘ Fiace of Busingss Mailing Acidressu
13030 NW. 7TH AVE, 13030 NW. 7TH AVE,
MIAMI FL 33168 MIAMI FL 33168
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2 Principal Place of Business 2a. Maiing Address 4. F} 1 Number - Appliad For
241—[777 e _ 26 R 5-" Ny’?' 7‘27 Not Applicable
Su . ele, ite,  ele. 7 i
| Suite, Apl 4, etc Suite, AL, ¢, elc 5. Cortitcale of Status Desired 0O $8.75 Additional
gﬂ E] ) Fee Required
City & Btate City & Stale 6. Eleclion Campaign Financing 0 $5.00 May Bo
’E} ;ﬂ Trust Fund Contribution Added to Fees
2ip | Country 2ip | Gountry 8. This corporation has habilty for intangible 1ax under s 199.032,
(24] 25 29] 30| Floritia Statutes B Yes [INo
9. Name end Address of Current Registered Agent 10. Namg and Address of New Registered Agent
81| Name
MAUCIONE, MARIE F 82| Sireel Address F.0. Box Nuniter 1§ Mol Acceptabie]
13030 N.W. 7TH AVE.
MIAMI FL 33168 8
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation SOBMIits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE. _ el I I _ o e
Signature. tiped o prirted namie of “egizloed aooa: ane tite 1 apphcatd (NDTE Registered Agenl signalure redpired when ranstal ngs DATE IJ"T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i P [C] DELETE 1ATITE [ Ghange  [] Acdilion g

N MAUCIONE, MARIE F 12 Nt 3

STREF | ADDRESS 13030 N.W. 7TH AVE. 1.3 STREET ADDRESS 8
| coy-s1-zp MIAMI FL 33188 140y 5T-20 _ &

Tt v WELHE 21T [] Change [ Addtion |

MNAME 22 NAME

STREET AZDRESS 2 3STREET ADDRESS

CIrY-sr-7ie 24 CIIY-5T-2iP .

TITLE [ DELETE 3 170LE [} Changz [ Addition

hEME 32 NAME

SIREET ADIRESS 33 SIREE! ADDRESS

Ci¥-S1-21F 34CIY-81-2P

TITE ] DELETE 41 TILF [J Chenge [ Addition

NAME 4.2 KAME

STRFET ADDRESS 4.3 STREET ABDRESS
| Cly-SI-2ip 44 CITY-5T-2IP

TILE (3 DELETE 5 1TILE [ Cnange [ Addition

NAME 52 NAME

SIREE | ADDRESS 53 STREET ADDRESS
. CITY-S1-21 . 54CITy-5T-2F

HILE ] CELETE 6 1T/TLE [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDHESS

Clly-S1-2i1P 64 CHY-51-2IP -

14. | do hereby certify that the information suppred with 1S Tiing is volomtarily fumnished and doos not guaify for the exermption stated in Section 119.07(3)k). Florida Statutes. | further

SIGNATURE:

certify that the informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effecl as if made under
oath; thal | am an officer ar drectar of the corporation or the eceiver or trustee ampowersd to exgcute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Black 12 or Block 13 if changed, or on an attacshment with an address. .

Y

SIGNATURE AND JYPED Oft PRINTED NAME OF GIGNING OFFICER DR DIRECTOR ) e T T T e e




