248152

FILLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION Katherina Harrls Apr 26, 1999 8:00 am
ANNUAL REPORT Secretoy of iale ecretary of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90245 010 ***150.00
DOCUMENT #
1. Corporation Name Pg7000049724
GARYCOB CORPORATION
O R
470 WEST PARK DRIVE NO. 201 470 WEST PARK DRIVE KO, 20t
MIAME FL 33172 MiAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date corporated or Quatifed
06/06/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apj lied For
211 [26] 650758378 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . $8.75 Additional
= ;] 5. Certifcate of Status Desired A Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ray Be
Z‘ Ei Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] H ) 29 E‘ Persoral Property Tax. X Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COBO, MARIA € 82| Street Acd P.O. Box Number is Not Acceptabl
470 WEST PARK DRIVE NO. 201 treet Acdress (P.O. Box Number is Not Acteptable)
MIAMI FL 33172 83
84| City 85| Zip Chde
FL |

41. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office <r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of ¢ irectors. | hereby accept the apyointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura. typed or prnted na na of registared agent and title if applicable. (NOT:Z: Registerad Agant s requ red when DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TITLE PD [] DELETE 11 TITLE [JChange [ Addition E
MAME GARCIA, ANTONIO S 1.2 NAME 3|
smeeeTaooRe ss| 470 WEST PARK DRIVE NO. 201 13 STREET ACDRESS i [
CITY-ST-2P MIAMI FL 33172 14CITY-ST-2IP g I
Tme SD CJ DELETE 21TITLE [Change  [JAddiion | © |
NAVE COBO, MARIA E 22NAME
sreeTapoRes| 470 WEST PARK DRIVE NO. 21 23 STREET ADDRESS H
CITY-5T-2IP MIAMI FL 33172 2.4 CITY-ST-2P
TILE [] DELETE 11 TITLE CJchange [ Addition
NAME 3.2 NAME
_STREETADDRESS| ~ ] [ 33STREETADDRESS
CITY-ST-2P o 34, GITY-§T.21P B T T
TME [ DELETE 41TTE [IChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-ZP 44 CITY-5T-2IP
TIMLE O DELETE 51TITLE Tlchange 3 Addition
NAME 5.2 NAME
STREET ADDRE: § 5.3 5TREET ADDRESS
CITY-5T-Z1P 54 CITY-ST-ZP
TTLE [ DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-§7-2P 64 CITY. §T-7P B
14. | hereby certify that the informatan supplied with this filing does not qualify fo-TRe" .0713)i), Florida Statutes. | further ¢ »tify that the infxrmation

emption stated i

indicated on this annual report 0 supplemental ¢ nnual report is true and gécurate :% that my si Lre shafl hAve the same legal effect as if made under oath; thal | am an

officer ¢ r director of the corporat on or the receiv ir or trustee empowereglo € xecute this repol required byChapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachiment with an address, yith a t other like
r

SIGNATURE: _Zmtie S. Gaesy,,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

. : Ty o3 FEy ff-
DIRECTOR / / 0//9%‘2 //qe o ‘:}:Jyl\.mgl’hﬁe’f i




