031875

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

PROFIT
CORPQORATION
ANNUAL REPORT

1999 E
DOGUMENT # PQ5000042619 N

1, Corporation Name

G D A CORPORATION

FLORIDA DE PARTMENT OF STATE_—T FILED
Katherine Harris A r 27, 1 999 8 : OO am
Secrtary of S ecretary of State

DIVISION OF CORPORATIONS
04-27-1999 90058 001 ***150.00

AR AR REATSE R

Principal Place of Business Mailing Address
12620 VISTA iSLE DR PO BOX 451306
#1028 SUNRISE FL 33345-1:30¢
SUNRISE I'L 33325 us DO NOT WRITE IN 1HIS SPACE
us 3. Date Incorporated or Quaiifed
06/01/1395
2.”Principal Place of Business - -2a. Mading Address  ~ — —4. FEi-tHumber Apphed For
Y 26 650590206 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 75 Additi
uiie. 2P e uie. A N 5. Certitcate of Status Desired d $8.75 i\dd_ltlonal
22 ;] Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
}E 28 Trust Fund Centribution Added ‘0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 25 @ 30 Perscnal Property Tax. Clves  [No
9. Name and Address of Current Registered Agent _i_ 10, Name and Address of New Registered Agent
81] Name
ARANGO, GUSTAVO D 82] Strest Adress (P.0. Box Number is Not Acceplab!
i 0. e
12620 VISTA ISLE DR rest ress ( o< Number is Not Acceplable) J
# 1028 83
SUNRISE FL 33325
84 City FL 85| Zip Code

11, Pursu:nt to the provisions of Sactions 607.050% and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Florida. Such change was 3uthorized by the corporation’s board of Wirectors. | hereby accept the appointment as registered .{
agent. | am familiar , and agcept the obligat ons of, Sqction 607.0505, Florida Statutes. :
SIGNATURE Vi %4/’ !/ZJ/ / 99 |
s Signatara, of pnnted N2 ne of registered agent and title if applicabled {NOT = Registered Agant signature raq.rired when rainstating) f DATES ¥ J 8 |
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 @
TIME PVST ) DELETE 14 THILE FlCrange [ Addition E
NAME ARANGO, GUSTAVO D 12 NAME, 3
steetaporess| 12620 VISTA ISLE DR # 1028 1 STREET ADDRESS a.
onv-sT-zP _'_SUNRISE FL 33325 14 CITY-ST-ZIP &
TIRE DCMD [J DELETE 21 TITLE [IChange [ ]Addition | O
NAME ARANGO, GUSTAVO D 22 NAME
-sweeTanoress| 12620 VISTA-ISLE DR # 1028 - - 23 STREET ADDRESS
QTY-ST-2P SUNRISE FL 33325 2.4 CITV-51-7P
TE [1DELETE T1TOLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-ZP
TIMLE ) DELETE 41TME [CjChange [T} Addition
NAME 4 2 NAME
STREET ADORES S 43 STREET ADDRESS
cmy-st-zp | 44 CITY-ST-ZIP ]
TIMLE — [ DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRES!: 5.3 STREET ADDRESS g
CITY-ST-2IP 54 CITY-ST. 288 -
TRE ] DELETE 84TMLE [ change ] Addition -
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-ZP I _ bacim-sT-2IP

14. | hereby certify that the informatic 1 supplied with t1is filing does not qualify for “he exemption stated in Section 119.07{3){(1), Florida Statutes. 1 further cettify that the informalion
indicated on this annual report or supplementat annual report is true and accurite and that my signature: shatl have the same legal effect as if made undr oath; that | ar an
officer or director of the corporation or the receiver or trustee empowered to ex zcute this report as required by Chapter 507, Florida Staiutes; and that rry name appears in
Block 12 or Block 13 if changed, <r op an attachm ant with angress, with all other like empowered.

P
SIGNATURE: - 227 e _%Zkg/@_
—SiGATOR( AN Eb OR PRINTED NAME OF SIGNING OFFICER CR BJ OR Date B iyime Prone #




