FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secrstory of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90007 018 ***300.00

DOCUMENT # pQ700009867 1

4. Corporalion Name

GNL INVESTMENT, INC.

4 MU MRS

Principal Place of Business Mailing Address
9616 SW 118 PLACE 9616 SW 118 PLACE
MIAMI FL 33:86 MIAMI FE 33186
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
11/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 2] 650811273 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A P 5. Cenifciite of Status Desired O $8'75 A(!d‘monal
El ;l Fee Required
City & S ate o _City & State _ _ .. _._.| s ElectiorCampaign Financing $5.00 ray Be
El ;s—] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This ccrporation owes the current year Intangible
;l H ;l m Personal Property Tax. [ ves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

ROSENTHAL, DAVID §

82| Street Address (P.Q. Box Number is Not Acceptable)

9435 S.W. 72 STREET

SUITE B-230 83

MIAMI FL 33173 st TR
it 85 ip Cde
' FL ™ *

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statures, the above-named ccrporation submils this staternent for the purpese f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore tion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed of printed na ne of registared agent and fitle if applicable (NQT i Registered Agent signature requ ired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOR:S IN 12
TME PD [0 PELETE 11TTLE [OcChange [ Addition
NAME AVALOS, GILBERT 12 NAME
stReeT aporess| ‘9616 SW 118 PLACE 1.3 STREET ADDRESS
CITY-ST. ZIP MIAMI FL 33186 14CTY-ST-2P
TINE STD ) DELETE 21TITLE [CChange (] Addition
NAME AVALOS, LOURDES 22 NAME
sreeTanpress| 9616 SW 118 PLACE 23 STREET ADDRESS
GIFY-ST-7IP MIAMI FL 33186 2 ACTY-ST-2IP
TITLE VPD [C] DELETE 31 TIMLE [Jchangs [ Addition
NAME AVALOS, NICOLAS 32 NAME
sTReeT ADoRE 35| 9616 SW 118 PLACE 33 STREET ADDRESS
CITY- ST-ZP MIAMI FL 33186 34.CITY-5T-2P
TITLE ] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-2P
TITLE ] DELETE 51 TIME [Jchange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 TITLE [} Change "] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the information
indicatd on this annual report or supplementglAnnual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or th pustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block * 2 or Block 13 if changec, or on ah apfachy f adgress, with ¢l other like empowered.

SIGNATURE: _____

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




