APR=Z7T=99 ©5:182 FM MIAMI OFFICE 3

.- FILED
— May 15, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls SECl‘etal y Of State
ANNUAL REPORT Secrelary of State 05-15-1999 90010 020 ***150.00
1 999 DIVISION OF CORPORATIONS
DOCUMENT # P96000066941
1. Corporation Name
Gili Corp. ‘ ‘ </
Principal Place of Business Mniling Address
3. Date Incorporated or Qualified| 3a. Date of Last Repon
812796 .
2. Principal Place of Business 30. Mailing Address 4. FEY Number Applicd For
_;hll??'fs Collins Avenue [36) 17275 Coitins Avenue _ o I Not Appliceble
Suite, Apt. #, etc, . _|Suite, Apt# o, — . 1 . . $8.785 Additlena! |
72 Usit 311 =) Unit 311 8. Centificate-of Status Desired [ 2% Required
Cly & State Chty & Stte 6. Election Campaign Fioancing $5.00 May Be
73] N Miami Beach FL 78| N Miami Beach AL Trust Fund Contribution O Added to Fees
Zip County Zip ) County 8. This corporation has liability for intangible tax under
4] 33160 T 29] 33160 o 8. 199.032. Florida Sttuies T yey [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
§1| Name
Lizabeth F. Calvo
328 Crandon Boulevard g3 | Street Address (P.O. Box Number i5 Not Acceptable)
Suite 226
Key Biscayne, FL 33149 8
City as Zip Code
u FL

11. Pursuant to the provisions of Sections §07.1508, Florida Statutes, the above-named corporation submits this statement for the gm’pﬂlﬁ of changing its regisiered office
o registered agent, o both, in the State of Florids,, Such change was authorized by the corporation’s board of directors. T hereby accept the appoiniment as regialered
ngent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Siganiure, tyged of prinied name of mgisiered ageat and Uile of applicablc. {NOTE: Reglstered Agehi aignatute mquimd when roinsuting} DATH
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE [[] Change [ Additlon
Guillermo S. Lopez
NAME : 1.1 NAME
17275 Collins Avenue
STREET ADDRESY N Miami Beach, FL 13160 1.3 STREET ADDRESS
LCITY-ST-2]F : 1.4 CITY-ST.ZIP I
TILE D CIDELBTE | 21 1rns O change Ju Addition
NAME Liliana Lopez | aaName N
STREET ADDRESY 3y winen Boeen Er 23160 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-ZIP
TTLE Cl DELETE | a1 TiTLE [ Change [ Additien
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESY
CITY.ST-219 3.4 CITY-ST-ZIP —
TITLE C) DELETE | 4 TITLE (] Change [] Addition
NAME : 4.1 NAME
STREET ADDRESY 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP —
mME (O DELETE | 5.1 TmE O Change [ Addition
NAME . 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.5T-ZIP —
TITLE {] DELBTE ] 41 M8 [ Change [ Addition
NAME 6.2 NAME
STREZT ADDRESS 6.1 STREET ADDRESS
| ory-sT-zap 6.4 CITY-ST-ZIP

14. 1 da hereby certily Gt the Wnlormation supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(E), Florida Statutes. | Further cettify that
the lnfom\utio’;\ ‘mdic:led ot this annual rcpo:'ilp upplemental anpual report Is tre snd accurate and that my signaturs shall have the same logal e;fzctsu it mfid‘: :f:g:!'
oath; that § am an officer or dipeSior of the rilion or the rectiver or trustee empowered to exccute this report as required by Chapter 607, Plorida Statutes;
ray name appears in Block 12

SIGNATURE
: BIGNA

42719
F SIGNING OFFICER OR DIRECTOR Daty

" Doytms Pione

S 1o a0y Il | _ _ __ .



