~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF' T FLOBIDA DEPARITMENT OF STATE
CORPORATION Sandra B, Morlam
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIGNS
. Corporation Name ( )
G.LA., INC.
Principal Place: of Businsss o MamgAadess ]
1101 BRICKELL AVE 1101 BRICKELL AVE
SUITE 1801 SUITE 1801
MIAMI FL 33131 MIAMI FL 33131 b s e e e e e
3. Date Inc-(lr;:or:x'le:i or Qualiied | 3a. Date of Last Roport
09/28/1995
2. Prnc quI_F’lace of Business -_ 2a. Mailing Ade hess 4 TEINomiger 7 - Apphed For
[211 e 25] e 5 - OC‘) | ‘ G4 (0 Not Applicable
| %uu.o t\pt 1.= eht: | Sunter, Apl. #, elc 5. Certficate of Stc¥.ns [esired | $875 Ad(:!liional
221 o 27] o i Fee Required
- City & Sratwe City & St 6 L(Uunrl Lam,:amn Pr 1ANCING . 5500 May Be
23& 281 Trl st hm 1 (,ommhu'ul. Added to Fees
~ Ciovntry | /qv ) Conntry 8 1h|~s (orpoml 1 has hiznitity for intangibls tax under s 199.032,
25 25 30| Florela Stahites (1 ves ﬁNo nechve .
9. Name and Address of Current Registered Agent T 10 Neme and Address of New Répistered Agent
81 Name
ADAMS, FRANK T ESQ. [82] “Stroot Addvess (PO, Box Nuniber s Nol Azoopiabios T

1101 BRICKELL. AVE Ll
SUITE 1801 83
MIAMI FL 33131

85 ZIpCOun
__FL¥C

| 11, Pasaant to lhé?)rl’ visions of Sochions 637 09507 and GO/ 1008, Florda Statutes, the #bove nenad GONPOrAtion subinits this statement for he pw rpose of changing its registered office
or registered agent or both, in the Stare of Florwl Such clunge was anthorized by the corporation’s board of drectors. | hereby accept the appaintment as rogistered agent. | ami
famiha with, and acceot e guiligations of, Section 607 0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE o S _
Jped O Fogotrend Aol S gratone o i et bt ng A

12. o BN I} ADDITONS CHANGES 10 OFFICERS AND DIREGTORS 1M 12
i D FRE T T ) [J Charge  [] Addition
MMt ONH, ORI 13 HaME
STREEN ADDRESS 2HA5 E COUNTRY CLUB DR UNIT 2201 13 SIREEY AIDRESS
CIY-S1- 2 AVENTURA FL 33180 Lo o

) {I.{[F. R o EJ m'l HE . /]7\7“ I V T D Cﬂaﬂgi‘ E] Additicn |
NAME 27 Haap
STREET ATDRE 53 DRSIREEL ALDRF RS

L Glvestne L A . . ,?4,C‘T',§,‘;!f‘ - -
MHE [ DELETE CHCLE [ Change  [] Additic
NN KPP
SIREEEADDRESS 33 SIRED]ADORISS

L o Lo fEalT SR e . R
Wk [ DLLETE ERNTi [] Change  [] Additicn
han 42 HAKTE
STRIEI ATORTSS A RCIRET | ROURESS
Cily-5T- 2 _ e T 1 =L R
lLf [ DeLETE 21 HTLE [] Change  [] Additicn
NEME IAE
STREE] ATDRESS SXSIHEE | AN

| Glv-50 7 o - ) ) o Rsacnyo s B o o
nif [ DELELE BRI [] Crang:  [] Additicn
A B9 Akt
ST ALURLSS ERSIMED ] ALDR Ly
onvseae | LACTY S1 2R

14. | do heraly cc,rmy 1t the Mo mation s appilies v th s Hmc; t= waluntarily fuarni shead and doos not qudllf, for the e rnption stated in Scction 119.07(3)(k), Florida Statutes. | further
certify that thc infar mation nchoated an this anmoa repon o suoplangntal anual repae 1s troe and accarate and at my s.:;l\atum shal have the same legal effect as ¥ made undler
aata; that | am an oficer o drector of the compor n o the ar trustec enipowered to execute this report o3 required by Ghapter 637, Flonda Statutes, and that my name
appoars in Block 1.2 or Bock 130 changgd, or on an attachmenl with an adaress

SIGNATURE: f/f:" 5/2"/ a

SIGNATURE AND TYPED DR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR
| By e P O ’.ﬂlﬂ;‘l_..;‘

Dyt P 1 R




