FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

i, FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corgaration Name

G.D.M. PROPERTY INVESTMENTS, INC.

Hipal Place of Busingss

613 E 49 STREEY
HIALEAH FL 33013

Mailing Address

€13 E 49 STREET
HIALEAH FL 33013-1962

FILED

May 02 1997 8:00am

Secretary of State

AU A

3. Date Incorporated or Qualitied

3a. Date of Last Report

10/02/1895 05/01/1996

72, Princapal Place of Business

21|

2a. Mailing Address

2]

4. FE1Number

650646458

Applied For

Not Applicable

Suile, At #eic

Suite, Apt. #, etc.

0o 8

B. Certficate of Status Desired

B.75 Additionat

22| 27] Fae Required
Crly & State: | City & State 8. Eleclion Campaign Financing $5.00 May Bo
[_;:;] i o 281 Trust Fund Contribution Addad to Fees
LK .. Country | 7P Country 8. This corporation has liability roiiﬂuﬁgible tax under 5. 189.032,
4] |2s] 20] 30] Florida Statutes ves [ No
8 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GRACIELA, ALAYON 81( Name
613 E 49 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
B4} City FL 85| Zip Code
sanl 10 he jrovisions of Sections 607 0607 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

s o registered agent, oF both, in the State of Florida Such chanpe was authorized by the corporation’s board of direciors, | hareby accept the appoiniment as registered
geenit, | am lanihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGHATURE

| b e Tygheedd o panbind rame of registered agent and Hikol applicable (NOTE: Anpistered Agen signature requirad when re.natating) DATE
(12— T TORFICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
unF PID T teLere T1M0LE [T crange LT Addton | 5
At ALAYON, MANUEL 12 NAVE 3
sieranoarss | 813 E 49 STREET 13 STREET ADDRESS o
G s A HIALEAHFL 33013 1.4 LITY -81-2IP g
KT ) [T oeLete 2.1 TITLE ] Change [T Additan | ©Q
MAME 2.2 NAME
SIREET ADERRE S 2.3 STREET ADDRESS
st ar 2 4 CATY-ST- 2
s [T DecEse 3.3 TILE [ crange [ Addition
hAN: 3.2 NAME
STREE AL 55 33 GTREET ADDRESS
LI -S1- A R 14 CITY-ST-2IP
i [T oeeete 49 TITE [ ] change [T Addition |
HaMH 4. ZNAME
STREEF AUDRERY 4.3 STREET ADDRESS
44 CITY-5T-2Ip
[.JoeLeTe S1TILE [T ehange (] Addition
HANF 52 NAME
STREET ADDHESS 53 STREET ADDFIESS
CITY-51-pF 54 C1Y-81-21P
T - [ veceTe 61 TLE L Change L] Additon
ARt 62 NAME
SIREET ALORESS 63 STREET ADDRESS
TSI 2 o 6.4 CITY-ST-2P
14. | do hereby cerlily thal the infornsation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Fiorida Statutes. | further certily that the

inforae aban ndcatod on this anrgal repor o suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
[ arr an ofticer or direclor of the corpotation or 1he recelver or trustee empowered Lo executs this report as required by Chapter 607, Fiorida Statutes, and that my name

appears n Block 12 or Bock 13 # changed or on an attachment with an address.

SIGNATURE: _ % BUTIEL

BIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DI

e Phone ¥ i
Y ABRRIR




