E

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTHENT ©F STATE F\LED
CORPORATION $andra B. Morthasn
ANNUAL REPORT Sacrelary of State 'a

DIVISION OF CORPORATIONS 97 Ji

1997

POCUMENT # P96000072442 (2) S
" G.C. HOLDING USA, INC. N

I

R HATE ORI

‘Principal Place of Business Mailing Address
18185 NORTHWEST 64 AVENUE POST OFFICE BOX 4314
MIAMI LAKES FL 33014 ) HIALEAH FL 330140314
3. Dale Incorporated or Qualiticd 3a. Date of Last Report
- 08/30/1996 ivr Twme
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For |
’-2—1—1 ;61 65"' OBq -02 5, Not Applicable
Suite, Apt. #, elc. Sulle, ApL. 4, el T i
— f ' 5. Certificate of Slalus Desired O $8'75 Adc?illonal
_Zﬂ 27J 3 Feo Roguired
City & Slato | Ciy 8 Stale 6. Election Campaign Financing $5.00 May Bo
El.m 28l _ o | TstFund Contributon ~ [1  Added o Fees
[ip | Counlry 2ip | Counury B. Thie corporalion has liability for mIanqlble tax undot & 199.032,
;ﬂ 25] 'EI ao] Florida Statutes Cves no
: 9. Name and Address of Current Repistered Agent - 10. Namae end Address of New Reglstered Agent
AMERIAWY A CHARTERED— B1] Name
WE‘ 82| Street Address (P.O. Box Number is Not Acceptable)
N A Tlond yer Chowd o] —
243 fAlmavio AVE. |y Ciy _" i 85| Zip Code

(es L 32134 _ FL

11, Purﬁal.nnt tc the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above- ‘namad carporation submits this slatoment for the purpose of changing its registered
0 P bolh, in the State of Flerida, Such change was authorized by the cerporation’s board of directors. | horeby accepl the appointment as rogislerod

agent. | am (% MNiccepl the obligations of, Sechon 607.05b05, Florida Statutes.

B 6 ol rogistered agent acd W I ap .arle (N)Il izgn:llrc gmtsguﬁﬁﬁ[ﬁ}edwhu reinstabogy “oatg T 4T T

14. | do heraby certify thal the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)0). Florida S:atutes. [ further certify that lhe
information indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oficer or director ol lhe corporatyw tho receiver or frustoo empowered to execule this report as required by Chaptor 607, Florida Statules; and thal my namie
appears in Blogk 12 or BlockTh n an atlachrent with an address

P P ] Fai A VI . o n '\ —are . af3OP

12, OFF ICERS AND DIRLCTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TLE PSTO T orag I N O Change [T Aadition
NAME CHIU, YU-CHING 1.2 Nt 200002220312
steer aporess | 16185 NORTHWEST 64 AVENUE 13STREEY ABDRISS ”UEKE‘QHS?""UIUUd“*G 13
arv-sr-ze | MIAMI LAKES FL 33014 1ACTY-ST-IP ~ w¥%]ES.00  skeex]BS.00
TTE [T oecere 21TLE [T change [ Addition
NAME 22 NAMT

STREET ADDHESS 23 STHLED ADDRESS

CITY-5T-21P 2.40Y-§1-gih

TIT!,E e D DELETE 3 ]Iiluf_ ety T D Change D Addition
NAME 32 NAME

STREET ADDRESS 33 SIRELT ADDRESS

‘CITY-5T-2iIP 34.01TY-§1- 2

IMLE [JmeLeie 41T T Change L) Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-2P . 44 CITY-§1-2P

HILE 1 pELETE S1TI1LE {J chenge [ Addition
Y 52 NAMIE

STREEY ADDRESS SISIATET ADDAESS | g

CITY-ST-2Ip ) SACY-S1 TP 7

TITLE CJ oeLeTe 61T %0 -1 [T Change [ Adgition
NAME 6.2 NAME @ -

: STREET ADDRESS 5.3 STREF 1 ADDRESS

Ciry-87- 2P 64 CITY-S§1- 7P

CR2E034 (9/96)




