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

PROFIT -
CORPORATION Ze
ANNUAL REPORT |

19099, . -

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

G & C FLORIDA ENTERPRISES INC.

DOCUMENT # PQ8000065017

Principal Place of Business

9707 SW 106 TER
MIAMI FL 30176

Mailing Address

9707 SW 106 TER
MIAMI FL 33176

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90151 011 ***150.00

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/23/1998

2. Principal Place of Business

2a. Mailing Address

4, FEI Number

Applied For

-]

2] 15850 ELAMiGo CT.

26] \ SBC RamineO T

Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

22] T

Suite, Apt. #, etc.
27]

i S i ;
5. Certifcate of Stalus Desired O Fee Required

City & State

City & State ‘ 6. Edection Campaign Financing $5.00 may Be
E Ha ﬂﬁmb Fi- E‘ hom £C‘r£‘\b 1:1- * Trust Fund Contribution . D + -Added to.Fees.
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;I 330 .3 5’ lEl VEA ;l %503 S I—:;F‘ Jaa - Personal Property Tax. [ves CINo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name ' o Y G N I (V. ¥} E
MINONES, GLENN L 82| St tA‘:2 (PO, Box Nurgber is Ngt A NZ;—‘ ~
e ress (P.Q, Box Number is cee )
9707 SW 106 TER 2SS " BA TS G S
MIAMI FL 33176 83
¥ Y Lo MESTEND FL 13335

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

. -

ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE S -
. . Slgnature, typed or printed nama of registered agent and tite If applicabls. (NOTE: Ragistared Agent signature requirad when reinstating) * DATE ¢+t~

12. - OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TMLE DP v s ooTdy o cLIDELETE 1.1 TTLE pF . . [JChange [T Addition

e MINONES, GLENN'C = =~ > = r2ne Mo e &

streeTanoress| 9707 SW 106 TER 1asTReeT Aporess |V 2 B2 =AM N Eo

CITY-ST-2IP MIAMI FI 33178 14 CITY-5T-2P HOMESTEARD FL 33035

TME v [] DELETE 2ATITLE oV - [JChange  []Addition

Nave PARRELLA, CARLOS A 1NN FAlRELLA Cari 2%

sTReet aporess| 9707 SW 106 TER rsweeranress | | D B2 FuAMIN GO <7

CITY-ST-2IP MIAMI FL 33176 2.4 CITY-5T-2P HoMESTERAD v . %BCD% S

ME {1 DELETE 3.4 TME ‘ Cdchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-ZIP -

TME 3 DELETE 41 TIE [OChange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-ZP

TIE ) DELETE 51TME CJChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z2IP 54 CITY-ST-ZIP

TMe [ oELETE G.ITIMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-$T-2P A A 64 CITY-ST-ZIP

14. | hereby certify that the infor|
indicated on this annual re|
officer or director of the col

pplemental nnual ref

An address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r or trusl§e empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

DEQGUENY L. MINNES 04 2899 Céos)sov-%og, .

Date

Daytima Phane #



