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

PROFIT FLORIDA DEPARTMENT OF STATE ' y
corapomnom LA Sondre B, Morther | Apl‘ 08 1998 &:00am
ANNUAL REPORT L A Secretary of State
1998 A DIVISION OF CORPORATIONS SecretaI ’ Of State
DQCUMENT # P97000012913 (4)
G.F.S. OF MIAML, INC.
OO
2028 LOUISE ST. 2928 LOUISE ST.
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princigal PI f Busi 2a. Maiting Ad Fglzlﬂ}ll:;lgg7
rinclgal Place UsINess | 2a. Maiting ras! 9. umber Applied For
m 9—&& A”DALUg’ﬁ' A}& 2?' Z Z? LOU’K S’f ‘/’—07‘1'6 70 7 Not Applicable
= Suite. Apt. #. etc a Sulte, Ap1. #, ete. 6. Certificate of Status Desired O sa;;ii:;:':gna'
City & State City & State . . &. Election Campaign Financing $5.00 may B
(23] éo&ﬁ(’ G M’ﬂs ) F/:___ 28] A A 'FL Trust Fund Contribution ] Added to ::ese
Zy Couptry + &0 COU’“:& .l 8. This corporation owes or has paid the current year Intangible
;;] ‘B))Jl b ‘J 2] M 1AM 'Dkoﬁ E] 5)) ) 5 } m m "D ane Parsonal Property Tax due Juna 30, [Aves [ wo
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Registered Agent
DIMAGGIO, SERGIO 1] Nemo
2028 LOUISE ST. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| Ciy FL ]ss Zip Code

0502 and 607 150 ida Statules, the above-named corporation submils this statarnent for the purposs of changing its registered
Ch chalpe was authorized by the corporation's board of directors. | hereby accept the appgintgnent as registered
T Socligp 6024505, Forida Statutes /
15

Rl DImAEE 4

11. Pursuant to the provisions g! Soclions
office or registored agent

agent. | am famihar with

+
1
a

SIGNATURE -
4 ap:pheabin {NOTE Registered Agent signature required when relnstaling ) PATE
12, ~ & orriIcERFAMD DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DPS 7 oecere 11 TIILE [Fchange [ Addition
NAME DIMAGGRIO, SANDRA 1.2 NAME
streeTapprcss | 2028 LOUISE ST. 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33133 1.4 CIY-ST- 2P -
TLE [ orLETE 217 [_] Change T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §5- 7P 2. 4CITY-ST-21P
TIRE [ efieTe 3.1 TITLE [T change [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34, CITY-ST- 2P
TLE [T DeLETE 41 TIMLE [Tchange ] Addition
RAME - 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TITE LT DecETe 51TILE EJ Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
|_coy-s1-zp 54 GITY-ST- 2P
L [J pecere 6.1TIHLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CATY- ST- 29 J 6.4 CTY-ST-2P

e g i

e
$4. | hereby certity that thgfnformat?
indicated on this annual re

oflicer or director of

with this-Hiling doos not qualify for the exemption statad in Section 119.07(3)), Fiorida Statutes. | further certify that the information
supplamontal annual repott is Lfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 or te rec or ruateehmpdwired lo execuls this report as required by Chapter 607, Floride Stalutes; and that my name appears in

Block 12 or Black

atlg ‘h)l ot Wil 1dciress’ '){L&SWW" .
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SNMAMATIIDYE .

CR2E0 (10/97)



