A1

FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP£ RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90173 035 ***150.00

DOCUMENT # Pg6000102784

1. Corporaion Name

GARAY MARKETING GROUP, INC.

= TSIV AR I

Principal Place of Business Mailing Address
9201 SW 75 STREET 9201 Sw 75 STREET
MiAMI FL 33173 MiAMI FL 33173
DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
12/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;l 650713064 ot Applicable
Suite, Al #, etc. Suite, Apt. #, elc. iti
2] Y ° 5. Certifcite of Status Desired [ $8.75 additional
22 ;l Fee Recuired
City & § ate City & State 6. Electio 1 Campaign Financing 0 $5.00 tay Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m l—z;] _2;1 m Personal Propeny Tax. Cves [INe
9. Name and Add -ess of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
GARAY, ANGEL : }
9201 SW 75 STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33173 83

84, City 85| Zip Code
FL

14. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this stalement for the purpose f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was :iuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted nat 1a of registered agent and title if applicable {NOT! % Registared Agent sk reqL red whan DATE a ]
12. JFFICERS ANL DIRECTORS 13, ADDITHKINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @ 25
TME PTD [] DELETE 14 TMLE [Change  [JAdcition | — B
v GARAY, ANGEL 2E % k
street anore ss| 9201 SW 75 STREET 1.3 STREET ADDRESS 2
CITY-ST-2PP MIAMI FL 33173 14 CITY-ST-2IP 2
TILE VD [ DELETE 24 TITLE [OChange  [JAddiion] © § .;
NAME GARAY, ALMA 29 NAME
streer anoress| 9201 SW 75 STREET 23 STREET ADDRESS
CTY-5T-ZP MIAMI FL 33173 2 4CITY-ST-2IP
TINE [ DELETE 31TME CChange [} Addition
NAME 32 NAME
STREET ADDRE 3$ 3.3 STREET ADDRESS
CiTY-57-2P 34 CITY-ST-2P
TIMLE [] DELETE 41TALE {TJChange ] Acdition .
NAME 4 2MNAME .
STREET ADDRE 1S 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZIP
TITLE [J DELETE 51 TIMLE [CJChange  (J Addition
NAME 52 NAME
STREET ADDRE::S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP . ,
TmE TJ DELETE B1TME [lChange [ ]Addition
NAME 62 NAME {
STREET ADDRE! 'S ( 6.3 STREET ADDRESS '
omY-5T-2P | \ 64 CITY-5T-ZP ‘

14. ! hereb certify that the ikformat oY supplfed with this filing does not qualify for the exemption stated in Section 119,07 3)(3), Florida Statutes. | further ¢ artify that the infarmation
! ental annual 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 cqrporation e receivar or frustee empowered to ¢ xecute this report as required by Chapte® 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if ch -8 an attach nent with an address, with a | other like empowered.

SIGNATURE: _ Mfg&yfvc . 5 /) (L Foo X5
PED FRINTED NAME OF SIGNING OFFICEF Opf DIRECTOR / ale Daytime Phone ¥



