FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GULL HOUSE PARTNERS, INC.

DOCUMENT # p95000089238

Principal Place of Business

Mailing Address

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90125 027 *****g 75
05-03-1999 50125 028 ***150.00

A A

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUME 200 .
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211717 N. Bayshore Drive [26/'1717 N. Bayshore Drive 650640762 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 additional
a Suite # 114 ;ISuite ¥ 114 5. Cerifcate of Status Desired el Fee Required
City & State . ' C_"Y &‘Sbate . 6. Election Campaign Financing $5.00 May Be
23] Miaml Florida 26]Miami Florida Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33132 ia El 33132 m Personal Properly Tax, [ Yes (no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA ANNUAL REPORT SERVICES, INC. S5 & K _Property Management, Inc.
2300 COHAL WAY 82| Stroet Address (P.Q. Box Number is Not Acceptable)
1717 North Bayshore Drive
SUITE 200 83| .
MIAMI FL 33145 Suite 114
84| City 85| Zip Code
Miami FL 33132

iliar with,

Lidia Cartava.

VP

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s tioard of directors. | hereby accept the apgoaintment as registered
ili i accept the obligations of, Section 607.0505, Florida Statutes.

an\q

SIGNATURE b

Wia if applicabla. NUTE: Registered Ageni signature required when remdiaung) DATE
12. QFFICERS ABP DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 15 TILE [ClChange [ Addition
NAME BUCKREUS, GERTY 12 NAME
streeraporess] 1717 N BAYSHORE DRIVE, SUITE 114 13 STREET ADDRESS
CITY-ST.2IP MIAMI FL 33132 14 CITY-ST-ZIP
TME v [ DELETE 25 TITLE \% [RChange [ Addition
NANE LOPEZ-CANTARA, AMADA 22 NAME Lidia Cartaya
streer aporess| 2300 CORAL WAY SUITE 201 msmeersooress (1717 N. Bayshore Drive Suite 114
CI7Y-57-2P MIAM FL 33145 2 4CITY-ST-ZP jami, FL, 33132
TME s ] DELETE 31TILE [change [ Addition
NAME CARTAYA, LIDIA 32 NAME
sweeraooress| 1717 N BAYSHORE DRIVE, SUITE 114 33 STREET ADORESS
CITY-ST-2IP MIAMI FL 33132 34, CITY-5T-2P
TNLE - [ DELETE 41TITLE [JChange [ Additian
NAME 4. 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TIMLE [ DELETE 51TITLE [Cchange [ Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-ZIP
TITLE [ DELETE B.ITNLE []change  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further cerify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director cffthe corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Alnles (3 57315

Block 12 or Block 1§ if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

nged, or on an attachment with an address, with all other like empowered.

e g

IRE QEIEE

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane £

0272240

CR2FEN34 (11/08)



