FILE NOW: FILING FEE AFTER MAY 18T IS $5¥0.[Iﬂ FILED

PROFIT Era FLORIDA DEPARTMENT bF STATE
D e an Feb 09 1998 8:00am
ANNUAL REPORT ; N Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # ( )
1. Corporation Name P95000060439 3
G.G.C., CORP.
Principal Place of Businss Maiing Address ‘ ‘“nlll Hl ‘lm IHH Il“l |I"| ||‘|| I|||| m" ||”| |||I| [[“l ||” l“l
21332 WEST DIXIE HWY 21332 WEST DIXIE HWY
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
us US DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/04/1995
2. Principal Place of Business 2a. Maiting Address 4. FEl Number ’ Applied For
21 ;B-l 650509417 Not Applicable
Suite, Apt. #, Btc. ite, Apt. #, etc. q 5 Additional
ite, Agt. #, et Suite, Apt. #, ete 5. Certificate of Status Desired B $8'75 Additional
El 27 Fee Required
Cily & Slate City & State 6. Election Camgaign Financing l $5 00 M;y Ba
23 28 Trust Fund Contribution (| Added to Fees
Zip Country. Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] 29| I30] Personal Property Tax dus June 30, [ JYes [ Na
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GORIN, MOISES 8%| Name
21332 WEST DiXIE HWY 82| Sueel Address (P.O. Box Number Is Not Acceptakle)
NORTH MIAMI BEACH Fi. 33180
a3
84| City FL 85‘ Zip Code
11. Pursuant to the provisions of Sections BQ7.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authoiized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules, : ’

SIGNATURE Slgnaiurm, lyped or printed name of regsterad agent and tile if applicable. {NOTE: Reglstered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 12
TIILE Vsh B DELETE 11 TRE [ 1 change LTI Addition
NAME GORIN, MENDEL 1.2 NAME
smeeTaooness {2200 SW 84TH AVENUE 13 STREET ADDRESS
CIY-5T-28 MIRAMAR FL 14 CITY-§7- 219
TITLE VTD ] DELETE 21 TLE VTSD ) LA Change [T Addition
NAME GORIN, JUAN 2.2 NAME Gokn T vaM . .
sweeTaoRESs | 2200 SW 84TH AVENUE pasmerraooness | T13 32 tweST Dt Hicdw Ay
QITY-S1-2P MIRAMAR FL 33025 zacm-srze | B Migmi beded , pL. 35190
TITLE PD 7 DELETE 31 TME PO M c i [A Change 1 Addition
- 313 Dige
we | GORN, MOSES 22wme B et aagi ¢ HGH WAy
ess | 2200 SW 84TH AVENUE 33 STREET ADORESS A
GITY- ST- 7P MIRAMAR FL sagmv-srae | WAy Boner) §L3 5180
TITLE L1 DELETE 41 TMLE [ Tchange [ Addition
HAME 4,2 RAME
STREET ADDAESS 43 STREET ADDRESS
CITY=ST-ZiP 44 OITY-5T-21P
TITLE 7 DELETE STTALE o [T cCrange 1 Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-2Ip 5.4 CITY- §T-ZIF
TINE L] oFLETE 5.1 TTLE S I Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51-2P 6.4 CITY -5T-2IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, ! further certify that the information

eport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee erggowered to axecute this report as required by Chapter 607, Florigla Statutes, and that my name appears in
nt with an address,

REQUIRED | j&g"z? 305-33> 180/

indicated on this annual report or supplemental annu
cfficer or diregter of the sarporation or the regéiver
Block 12 or Block 13 if chapgs,

SIGNATURE:

CR2E034 (10/97)



