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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ‘ ol FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT t_;.;r Sacretary of State

DIVISION OF CORPORATIONS

1998

Feb 17 1998 8:00am
Secretary of State

POCUMENT # P95000050823 (0)

Corporation Name

G Q- 1, CORP.

Principal Place of Business

5020 SW 98 AVE. RD.
MIAMI FL 33165

Maiting Address

5020 SW 98 AVE. RD.
MIAME FL 33165

T

DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified

06/29/1985
2. Principal Place of Businoss i 2a. Mailing Address 4. FE! Number Applied For |
2] (618§ S« 117" Ave  [w]l 16155 SW 117° Ave 65-0606076 Not Applicabls

Suite, Apt. #, et

Suite, Apt Aatc,
22] -2 ]

$8.75 additional
Fes Required

W]

§. Cenlificate of Status Desired

C.
/3-2,
City & State

City & State
N rdm 7

2] NMirm

Fe. ~.

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba

Added to Fees

Z% r | _ Country Country B. This corporation owes or has paid the current year Inlangible
24 ) ,,fzj-‘__ ,,,,,,,,,,,,,,, 30| Personal Property Tax dug June 30. [ JYes [ MNo
9.”Name and Address of Current R 10. Name and Address of New Reglstered Agent
QUINONES, GUILLERMO B1] Name
5020 sw 88 AVE. RD. 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33165
B3
84| City FL 85| Zip Code

agenl. | am familiar with, and accep! the obligalions o, Section 607.0505, Fiorida Slatutes
SIGNATURE

¥1. Pursuant ta the provisions of Sections 607 G502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement far the purpose of changing its registerod
office or rogisterad agent, of both, in the State ol Florida Such change was auvihariyed by the corporation’s board of directors. | hereby accept tho appointment as regislered

Sigraiure, lyped of o tod nan e of regedonsd e sog 1 o appds ubie

INOTE Rogisarcd Agent signanie raguired whan lainslat-V\E})_m

DATE

12. OFFICERS ANG DIRLCT1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk D [T DECETE 11TME VicE Prcsipav T T Change 3 Addition ?,
NAME QUINONES, GUILLERMO 12 HAME Et34 € ©UInoNES 3
stheen aooness | 5020 SW 98 AVE. RD. s anRess | S0w0 Sw 98 Ave od <
CITV-ST- 2P MIAMI FL 33185 VACTY-S1- 2P M oy &
TIME [T bevere 21 1MLE ViGE ATStDeWT [T change Additior |
NAME Z2RANE INDAaLeeo F Peiac o

STHCET ADDHESS 235THEEL ADORESS | Lo ks S o) FES T

CITY-S$1-2P caty-size | Ao A 3B1¢E

TILE T3 oitere A1 TILE CJ crange [ Addilion
NAME 4.2 HAME

STREET ADDRESS 3.3 STREET ADIRESS

Uy - $1-21P o 34 GITY-§1-7P

TITE [ 1 DECETE £1TINE [T change [T Addition
NAME £.2 NAME

STREEY ADORESS 43 STREFT ADDRESS

CITY-ST-2iP 44CITY-S1- 2P

TILE [T eLETe 51THE Ol Change [ Addition
NAME 52 NAME

STHEET ADDRESS 535IALE| AUDRISS

CITY-S1-2P . 540ITY-5T-2P

Tme [T oeLeTe 6.1 T1TLE [ change” [ Additren
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2Ip 64 CITY-5T-2IP

Block 12 or Block 13 if changed, an atlachrmont with a dress.

//I.// A}aé

SRl AT IR E .

¥4. i hereby certify that (he informatian supplicd with ths filng does not qualily for the exemplion stated in Section 112.07(3)(), Florida Stattes, | furtnor cerlify that the Information
indicaled o this anaual repor or suppremenlal annual report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or diregtor of the corporaliag or the: receiver or tustes empowored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

et S Jon F



