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

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stale

DIVISION OF CORPORATIONS

1.

DOCUMENT #

P98000069531

Corporation Name

G.F.i. FINANCIAL SERVICES, INC.

Principal Place of Business

999 WASHINGTON AVENLUE
MIAM! BEACH FL 33133

Mailing Address

MIAM! BEACH FL

NP

999 WASHINGTON AVENUE

FILED

0204272

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90011 040 ***150.00

AR OSSR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

A08/10/1998

[2s]

2. Principal Place of Business 2a. Mailing Address féEl Number Applied For
1] 26] 5 _.[ﬂﬁ)' ,70:7 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ - .$8. iti
_| i P 8. Certifcate of Status Desired O $8 75 Adqmonal
22 ;l - i .Fee Required
City & State City & State 6. Electiof Campaign Financing O - $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Tgl m Personal Property Tax., . BS jo

9. Name and Address of Current Registered Agent

FILINGS, [Me
3732 NMW, 16TH STREET
FTAAUDERDALE FL 333114132

7. Pursuant to the provisiops of Sechions 607.0502 and 607.1508, Florida Statutes, the above-namell corp f .
office or registered agejit, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appgjntment as registered

agent. | am famtiim{ nd aggept the obligations o Section 607.0505, Florida Statutes.
SIGNATURE OL—’ th\ UU Ut) EAA—

10. Name and Address of New Registered Agent
"Terfloag n W, WOISERCTIMANN
= GO TS RETeR  Awk
a3 LI O e T W‘ ] - .
84| Cipn - - . ; in Codn iy o~
“Mhom [ Becoc FL [ #37RC
oration submits this statement for the purpose of changmg Y oyl @

2/1)es

Ignatuce, typed ohpnnted name of regrstered agent and title it apphcable.

(NOTE: Registared Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1.1 TIRLE : "[C1Change ~ [ Addition
NAME GALBUT, ABRAHAM A 1.2 NAME

streeTADDRESs| 999 WASHINGTON AVENUE 13 STREET ADDRESS

CITY-ST. 7P MIAMI BEACH FL 33139 14 CITY-5T-2P

TME D [ DELETE 21TITLE [OChange  [] Addition
NAME GALBUT, NANCY K 22 NAME :

swreeranoress| 999 WASHINGTON AVENUE 23 STREET ADDRESS

CITY-5T-2P MIAMI'BEACH FL 33139 2. 4CITY-ST-2P

TTE (] DELETE 3ATME - s . .- .[Change  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TITLE [J DELETE 41 TITLE [FChange  [C] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2IP .

TME { DELETE 51 TMLE CIchange [ Additien
NAME 52 NAME : .

STREET ADDRESS 53 STREET ADDRESS '

CITY-ST-2P 54 CITY-ST-ZP _

TILE [ oELETE 6.1 TILE [C]Change [ Addition
NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 C}&ST-BP

indicated on this annu,

kport or supblemental annual report is trus

1oF

signature shall have the same legat effect as if made under oath; that | am an

14. | hereby certify that the jpformation supplied with this filing does not qualify for the exemp)%%yiated in Section 119.07{3)()), Florida Statutes. | further certify that the information
= t
ep

e receiver or trustesamppw
b attachment with d -.» S5, %
ZMVUGHE/,
ARD 3 3 ¥

mp| d

as required by Chapter 607, Florida Statutes; and that my name appears in

95 4 I3~3100

{11/98)

CF.2E034

\Mapid
A

Daytima Phone #



