SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

6771 SW 4 5T
MIAME FL 33131
us

DOCUMENT #

1. Corporation Name

GISELLE INVESTMENTS, INC.

Principal Place of Business

" “Mailing Addrass

6171 5W 4 8T
MIAMI FL 33131
us

FILED

Sep 30 1998 8:00am
Secretary of State

ATV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

06/10/1606

2. Pringipai Place of Business. ) | 'r:'z'a".'ﬁa"lﬁ'r'ié ‘Address 4. FEI Number o Applied For
I L 28] 650693820 Nol Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
!_l b e e ¢ 5. Certificate of Status Desired D $8.75 Adc!lllonal
22] o ;J Fee Required
City & State _ City & State 6. Election Campalign Financing $5.00 may Be
E,___ ___ o o 7 N 273—L - B Trust Fund Contribution [:] Added to Fees
Zip ___ Country _Zip Country 8. This corporation owes or has pald the currgnt year Intapgible
m o ] 35] - - gQJ m Personal Proparly Tax dua June 30, Yos No _
9. Mame and Address of Current Registerod Agent . 10. Name and Address of New Reglstered Agent ]
GOETT, ADRIAN #1| Name
L}
6771 SW4 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84! City 85| Zip Code

FL

505, Fiorida Statutes.

11, Pursuant to the DI’OIIiSiOEé of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.

SIGNATURE .
Signatne, typed o printad nama of regislerad agont and litn f apphcatio [NOTE' Reglsterad Agent signalure required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e P D DELETE LA TIME D Change D Adgition
NAME PUIGNAN, MAYRA 1.2 NAME
streeraporess | 6771 SW 4 8T 1.3 STREET ADDRESS
CITYSTZR MIAMI FL - 14 CTY-5T2IP
TIMLE v I:] DELETE 21TIME D Change [:' Ardition
NAME GOETT, ADRIAN 2.2 NAME
stReeTA0DRESS | G771 SW 4 ST 23 STREETADDRESS _
Lonvsrze | MAMIFL S Iu crvsrae '
TinE [l oecere BATILE T change [ Addiion
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
vtz . o 34 CITYSTER
Tine [ 1 oeLete 43TITLE [ change [ adstion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
GTesizp ) - 44 CITYST2IP
TMLE [ oecete SATITLE T change [ Addtien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eITYSTZP o o SACITYST-ZIP
TTLE Coeere BATITLE [ change [ ) Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY ST P 64 CITY.ST-ZIP

14. | heraby cerlify that the information su)
indicated on this annual report or sy
an officer or director of the cotwgration*or the redeiver or frustee emp
in Block 12 or Block 13 if chang

CIfCMATIIDE.

hment with an address.

af, g

ith this ﬁlrn}lg does not qualify for the exemption stated in section 119.07(3)()}, Florida Statutes. | further cerlify that the information
nnual report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am
gred to execute this report as required by Chapter 807, Florida Statules; and that my name eppears

206 LI 116 A

CR2E034 (5/98)



