FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Tk . FLORIDA DEPARTMENT OF STATE .
CORPOR:\T!ON 673 s - ..,,:: :}“th:,l, May 27 1997 8 . Ooam

ANNUAL REPORT Secretary of Stale

1997 oo o coreonatns Secretary of State
DOCUMENT # P96000004886 (3)

1. Corporation Name

441 PLAZA G.G., INC.

DT

Principal Place o Business Mailing Address
666 TST STREET 666 71T STREET
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141-3020
8. Date Incorporated or Qualified 8a. Date of Last Report
01/16/1096
2. Principal Place of Busingss 2a. Mailing Address FEINumber . Applisd For
_,_1_}:[ o 5] "%50 O'FB (‘7 Nol Applicable
Suite, Apl #, elc. Suite, Apl. ¥, etc. ) $8.75 Additional
3 2] - ;] 6. Ceriicate of Status Dasired ] Fes Required
. Ciy & State: [ City & State 8. Elaction Campaign Financing $5.00 may Be
23l ) 281 Trust Fund Contribution Added to Fees
_ap Country - Zip Country 8. This corporation has ligbiity for iptangible fax under s. 199.032,
24 , 25) 20| 30] Florida Statutes ves [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New RAeglistarad Agent
BROWN, GARY L 81 Name
20803 BISCAYNE BLVD. 82| Sireet Address {P.O. Box Number is Not Acceptablg)
SUITE 200 ‘
AVENTURA FL 33180 83
. 84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion subrmits this stalement for the purpose of changing its registered
office ar regislerad agant, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as repistered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Staltes. '

SIGNATURE
Slygators Typue o ringl name of reqitared agerl ang tte ! applcatie (NOTE" Registerad Agent signature required when reinstallng) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
me | PSTD [T orLeTe tATNLE [Jchangs LT Addition g
HAME GERSON, GARY 1.2 NAME §
staeet2omress | 686 71ST STREET 1.3 STREET ADDRESS o
orv-si-e | MIAMI BEACH FL 33141 14€MTY-§T-2P &
M [T orLere 2ATITLE {1 change  T_J Addition |C
hANE 2.2 NAME
STREET ADDRESS 2 3SIREET ADBRESS
CHY-ST- _ 2 4CITY-ST- 20

ST [ OFIETE 3ATITLE L) Changs LT Adolfion
HiME 32 NAME
SIREE ) ADDFESS 2.3 STREET ADDRESS
Y -51- 21 94 GITY-57- 2P
LE [T DELETE 41 17LE [l change [T Addition
NAME 4 2 NAME
STHEE T ADDRESS 43 STREET ADDAESS
Y -51- 11k A4 CITY-ST-2P
T {1 DELETE 51 TITLE [ change [ Addition
A 5.2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
GITY: Si- 1 54 CITY-ST-2p
ILE | EE §1TILE t.] Change ] Addilion
NAMF §2 NAME
SIATET ADDRLSS 673 STREET ADDRESS
Gy -57- 7 S40ITY-§T-7P

14. | do hercby cerlify that ihe information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information ind cated on ths annua! report of supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
Iam an afficer or director of the corporation o the receiver or trusiea empowered to execute this raport as reguired by Chapter 807, Florida Staluleg; and that my nama
appears in Block 12 or Block 13 i changed, of on an aliachment with an addrass, : - :

13
SIGNATURE:  Coeer WIRED Y29/67  fig-3600

SIUNATURE AND TYPEC OR PRINTED NAME OF STGNING OFFICER OR DIREGTOR Dayome Phone ¥

e




