FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT D FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandra B, Mortham May 06 1998 8:00am
ANNUAL REPORT S AR Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT # P96000018630 (9)
GARGORIS, INC.
I 10 OO AT
9741 NW 41 ST 9741 NW 41 ST
MIAK FL 33178 MIAM! FL 33178
us us DO NOT WRITE IN THES SPACE
3. Dale Incorporated or Qualitied
03/01/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
(1] 26] 65-0678548 Not Appiicable
@ Suite. Apt. #, etc. ;;1 Suite, Apt. #, etc. B. Certificate of Status Desired ] sizi::;mm'
City & State City & Stale 8. Election Campalgn Financing $5.00 MayBe
2 ™ Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Couniry 8. This corporalion owes or has paid the current year Intangible
—2;] ;5] ;;J .—:EI Personal Proparty Tax dus June 30. Oves Do
9. Name and Addrass of Current Registered Agent 410. Name and Address of Naw Registered Agent
PENICHET, JOSE A 81 Namo
3949 ADR\\ AVENUE 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAME FL 33178

' 8

B84} City FL

1%. Pursuant to the provisions of Seclions 607 0502 end 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its regisiered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am famikar with, and accepl the obligations of, Spction 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE
Blgnalwe, typad of pinind name of registared agont and Bile il apphcable {NQTE: Rogicterad Agent slgnaiurs requirec whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 1.1 TLE [J Change L] Addition
NAME PAZ, JOSE R 12 HAME
smeeranoress | VALGRANDE NO. 18 D 1.3 STREET ADDRESS
CIY-5T- 2 ALCOBENDAS, MADRID, SPAIN 1.4 CITY-ST- 2P
TLE D [T OELETE 24 TLE [JChange ] Additicn
HAME PENICHET, JOSE A 2.2 NAME
smeetanress | 3949 ADRA AVENUE 2.3 STREEY ADDRESS
CITY-ST-29 MIAME FL 33178 2.4 CITY-ST-21P
MLE LI DELETE 31TIHE [Jchange LT agdition
NAME 32 NAME s
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2% 34.CITY-§T- 7P
TME ] DELETE 41 TITE [Jchange ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 7IP 44 CITY-5T-2P
TME ] DELETE 5. TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2P 54 CTY-SF-21P
TILE 3 pLere 61TiItE [CJchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-29 64 CIY-ST-21P
14, | hereby certity that the information supplied his filng doses not quality for the exemption stated in Section 118.07{3)(l), Florida Statutes. | further certify that the Information

indicated on this annual report or supplomegial shnual 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 of the corporation or thg, rfceivfr orQrusiee empowered to execute this report as tequired by Chapter 607, Florida Stalules; an t my nme appears in
Block 12 or Block 13 it dress. T3y

SIGNATURE: jo;’iﬁﬂ:ﬂ@'ﬂ/oqe - ';f /0/63’ Y -5 YO

Fe— Secartiirers Pl B P




