FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am
CORPORATION 3 Sandra B, Mortham j
ANNUAL REPORT N Saecretary of State Secreta Of State
1997 % S DIVISION OF CORPORATIONS I y
DOCUMER P95000041546 (9)
CERTIFIED GELS CORP. .
Principat Pl;:';ﬂ‘anBUSiHOSS Mailing Address ||I|||I|| 'Il |I‘|| I"lll"“ Ilhl Ilm |I||‘ IlI" “'I"Im ||||| ||“ ll“
545 W 37TH 8T S45 W 37TH BT : _
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2953 : ‘
4. Date Incorporated of Qualified | 3a. Date of Last Report
05/26/1995 04/18/1096
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
@_, N . ;ﬁ-l ‘ 65'0583209 Not Applicable
Suite, Apl. #, eic. | Suite. Apt. 4, et o ) 35_75 Additional
22 2;] : §. Certificale of Status Desired | Fea Required
Gy Swate | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] _ 28] _ Trust Fung Contribution Added o Fees
Zp _, Gountry Zp Country 8. This corporation has fiability far intangible tax, under s, 199.032,
l-m 25] m ;l Fiorida Statutas [ ves No
g. Name and Addraess of Current Registered Agent 10. Name and Address of New Reglistered Agent
DAVID HOLZER 81| Name
545 W. 37TH STREET B2) Street Addiess (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
a3
84} City FL ssl Zip Code
11, Pursuant 16 1he provisions of Sections 607.0502 and 607.1508, Fiorida Stalutas, the above-named corporation sUDMIts this statement for the purpose of changing its registerad

olhce or registered agent, or both, in the State of Torida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agent | arn faminar with, and accept the obhgations of, Section 807.0505, Florida Statites.

SIGNATURE _  _
Sgnatuee typed of primad nanke of registered agent gnd tite it applicable (NOTE: Ragistered Agenl signalure reguired when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L DPST 1 DELETE 11TITLE [T Change T Addition
HAME HOLZER, DAVID 12NAME
serraconess | 545 W 3TTH ST 1.3 STREET ADDRESS
Oy S 7 MIAMI BEACH FL 33140 1ACITY-ST- 2P
M VP L7 DELERE 21 TALE TJ Crange [ Addition
NEME HOLZER, RONA 22 NAME
siveer rooniss | 545 W, 37TH STREET 2.3 STREET ADDRESS
CITY-§1- 2P Mmi BEACH FL 2.4 C[TY-5T- 2P
T [J DECETE 31 TLE [ Change LT Additian
NAME 37NAME
SIATET ADBRESS 33 STREET ADDAESS
Y-Sl 34. CITY-ST- 2P
TILE ) DELETE 41T [ change L] Addition
NAME 4.2 NAME
STREF] ADDRESS 4.3 STREET ADDRESS
| omeseae | 4.4 CTV-ST- 2P
e L] DELETE 51TITLE [ change ™ T Addition
NaME 5.2 HAME
SIFEET ADLRESS 5.3 STREET ADDRESS
ory-stap | I 54 0iTY-5T-2P
TiiLE [T DELETE 61 TILE TJ change 1] Addition
HANE 62 HAME
STHEE | ATDRESS 6.3 STREET ADORESS
Oy st-ap 6ACY-ST-2P

14. 1 do hereby cerlily that 1he information supplied with this fifing does not qualily for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua’ report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that
I amn an officer or drector of the corporalign orghe receiver of trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog if chang:dggf ©n an attachment with an address.

SIGNATURE: | ; AV(D I ZER ‘é&/ / 3;’/ 17 #5E2-32%

ED NAME OF S16NING OFFICER &R DIRECTOR Daytime Prione ¥
PP

CR2E034 (9/96)

-



