FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 Ooal 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sal Secretary of State
1998 ; DIVISION OF CORPORATIONS
: | POCUMENT # P96000066941 (1)
GILI CORP.
IHRADIARAE R
17275 COLLINS AVE. 17215 COLLINS AVE.
UNIT 811 UNIT 311
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
'7 3. Date Incorparated or Qualifisd
- 08/12/1996
2. Principal Place of Business 28. Mailing Address 4.FEI Number Applied For
1] 2 'NOT APPLICABLE [Not Applicabla
Suite. Apt. #. elc. Suite, Apt. 4. elc. &. Certificale of Status Desired O $8.75 aaitional
. r__kg] ?’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;|28 m Trust Fund Confribution ] Added to Foes
- Zip Country 7y Country 8. This carporation owes of has paid the current year Intangible
: ’-2-4_| 25 ;;I 30 Personal Property Tax due June 30. j».\’es [:I No
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
CALVO, LIZABETH F PA 81y Name
328 CRANDON BLVD B2; Strect Address (P.O. Box Number is Not Acceptable)
. SUITE 226
MIAMI FL 33149 8
[8a] Cily FL as] Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

7| sianaTURE

CR2E034 {10/97)

Signature. typad o printed manwo of tegisieted agont and fitle it apphcatle {NOTE: Ragistered Agant signature lequired when reinslating) DATE
b 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
S LY D LT oeckTe 1ATITLE ‘[Jchange [ addilion
] e LOPEZ, GUILLERMO 12 NAME
smeevappress | 17275 COLLINS AVE. UNIT 311 1.3 STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33160 14 CITY- 5121
TILE D [JeceETe 21 TIILE [J change L] Addilion
L] e LOPEZ, LILIANA 22 NAME
+ | smeevaporess | 17275 COLUNS AVE. UNIT 311 2.4 STREET ADDRESS
CATY-5T-21P N MIAMI BEACH FL 33180 2.4CITY-S1- 2P
2| mme [T oecete 31TILE TTchange [T Addition
o name 3.2 NAME
| smeer aporess 3.3 STREET ADDRESS
© ] om-stap 34.DTY-5T-2IP .
= e T petere 41TME [TChangs [ Addition
NAME 4.7 NAME
T stheer AppRess 43 STREET ADDRESS
A oay-st-ze 440Ty-51- 7P
TiE LI peeete 51 1TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 GITY-S1- 2P
TmE T DELETE 6.1 7ILE [l change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1- 2P 5.4 GITY-ST1-71P
14, ['hereby cartily that the infarmatior supplied with this filng docs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal snnual report is true and aceurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corporation oLshe roceiver or trustoe empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Blogk 13 if chan an aftachment with an address

DA 12- 8

i

SIGNATURE:-




