« .FULE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
CORPORATION - Katherine Harris " S t f St t
ANNUAL REPORT Secrstary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-04-1999 90120 034 ***150.00
— “~
DOCUMENT #
1. Corporation Name P98000072897
GEGA, INC. . |
0 0
200 S, BISCAYNE BLVD. ’ 200 5. BISCAYNE BLVD.
SUITE 4815 " . . SUITE 4815
MIAMI FL 33131 . ' MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
- 08/20/1998
2. Principal Place of Bysipesg. 2a. Mailing Address 4, FEI Number Applied For
[21] - 26 65-0868013 Not Applicable
Sulte, Apt. #,etc. - Suite, Apt. #, etc. _ _ $8.75 additional
;\ - ;l 5, Certifcate of Status Desired Oa Fee Required
City & State S City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ ' . ;a—l Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible -
24 E] El ]E] Personal Property Tax. Clyves  [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L ' 81§ Name
SALUSSOUA' PIERO 82| Street Add P.0. Box Number is'Not A tabl
200 S.BiSCAYNE.BLVD. ree . ress (P.O. Box Number is'Not Acceptable)
SUITE 4815 . : 83
MIAMI FL 33131

84| City

Zip Code

FL ™

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors, | hereby accept the appointment as registered

SIGNATURE . ‘
Slgnature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agant signature raquirsd when reinstating) DATE 6-.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}

THLE D R . X DELETE 14 TLE DP XXChange [ Addition E

NAME MOLLE, ALDO D 12NAME DALLE MOLLE, ALDO 3

streeaporess| 200 S. BISCAYNE BLVD. 13STREETADDRESS | 200 S. Biscayne Blvd. Suite 4815 i

crvstze | MIAMIFL 33131 . worv-stzp (Miami, FL_33131 . ‘ : &

TIMLE D [J DELETE 21 TM.E vP/T/D ElCrange g Addition &)

NAVE FIAMBERTI, EUGENIO M 22NAME FIAMBERTI, EUGENIO M

smeeracoress| 200 S. BISCAYNE BLVD. 23SREETAODRESS | 900 S. Biscayne Blvd. Suite 4815

CITY-5T-ZP MIAMI-FL 33131 2.40TY-5T-2P s pr 2214l .

TE [ DELETE 34 TLE g;am,, i [QChange XK Addition

NAME : : 3.2 NAME ZERBONE, ALESSANDRO

STREET ADDRESS a sastreeraooress | 330 Greco Avenue

CITY-5T-2P .. sacmv-stze |Coral Gables, FLorida

TME . [J oELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS - : 43 STREET ADDRESS

CITY-S$T-ZIP . . B 44 C|TY-ST-2IP

TME - : [ DELETE 5.1 TIHLE ClChange  [3 Addition

NAME 52 NAME

STREET ADDRESS ' ' . 5.3 STREET ADDRESS

CITY-ST-ZIP . - 54 CITY-ST-ZIP

TILE [J DELETE 6.1 TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS ' : 6.3 STREET ADDRESS

oYL 5T- 2P . TAWAY 64 CITY-ST-2ZP i

14. | hereby certify that the
indicated on this annual repgy
officer or director of the kgrp d
Block 12 or Block 13 if chBugd, or or] an attachment with an address, with all other like empowered.

nfoyrhatibn sypplied with this filing does not'qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of|supplemental annual report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an
atién ol the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(305) 373-7016

sonarone: ISR Es PSR ZeRaovE U 27)38

ATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats

Daytime Phanpg #



