0197473

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90048 020 ***150.00

DOCUMENT # p9g8000029925

1. Corporation Name

G. & S. SALES, INC.

LR T

11. Pursuant to the prayjsions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ister r both, ip the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
d ageeDt the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address .

~47% WEST FLAGLER STREET 4741 WEST FLAGLER STREET ‘

MIAMI FL 33126 ) / MIaM! FL 33126 c !

~ 2y ,/ DO NOT WRITE IN THIS SPACE '
£/7 3 Cf w P ﬂ& s 3. Date Incorporated or Qualifed

04/01/1998 .

2. Principal Place of Business 2a. Mailing Address 4, ? Number Applied For :

;I El S - 0?,’1 4/5 ?}[ Not Applicable

ite, Apt. . te, Apt. #, etc. i :

. SLflte, ot i.étc . i — _—SUJ ° AE‘__E_ © e e e LB _Ceriifeate of Status Desited O ﬂia'ls_édd@g@r_— . A

E] - - — "~ 27 Fee Required :

City & State : City & State €. Election Campaign Finanding $5.00 may Be

E E] Trust Fund Contribution Added to Fees .

Zip Country Zip Country 8. This corporation owes the current year Intangible :

;i [25] ;‘ m Personal Property Tax. Nifes [Ono !

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag’onl |

81| Name . - 1

SANCHEZ HHS— oy Ll A V7 €2 o

0. ber i ;

474 wEST FLAGLER STREET 82| Street Address (F.O. Box Number is Not Acceptable) :

MIAMI FL 33126 o "

TITT7 W, AL G 7FR £ 1./73@ "A/F/ﬂ/v(‘ 7 '

84 City ' . 85| Zip Code .

AN Sy FL 73/3 _9_’_ !

/ for/ 97

SIGNATURE a1
g nted name of regisiered agent and tite if applicable. {NOTE: Reg Agent sy required whan rai i ZDATE Ea— |
12. ]' I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ . §
TMLE PD [ DELETE 11TME Paes g, v Ormecrop Dl [JAddten| -
NAME —SANCHEZ IS — 1.2 NAME md,L/Z e 2 Y739 Lor LI le < 3 {
streetanoress| 4741 WEST FLAGLER STREET 13STREET ADDRESS . qu Llas e ST, ol
CITY-§T-2IP MIAMI FL 33126 14 CITY-ST-2P i A ol 3 3/3¢ £ ;
Tme O] DELETE 21 TME ” CiChange [JAddton | O f:
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Vemy-st-zp” —{ T T T ~—Nzienveste— | - -/ X s
TIMLE {_J DELETE 31 TME [JChange [ Addition I H
NAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34. CITY-ST-ZP .
TIRE [ DELETE 43 TVILE ClChange [ Addition i
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TILE [ClChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-719 5.4 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE DOchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2IP §4 CITY-8T-2P “
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in ¢
Block 12 or Block 13 if changedy orn an t?chment with an address, with all other like ampowered. i
it A R NI g o0 \ :
SIGNATURE: _: ) _ NL e e S 2 /o1 /25 (Gas) G59-4F23
ED OR PRINTED NAME OF SIGNING OFE*~R OR DIRECTOR /Oate / = Dayfime Mone #




