FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PG8000076133

1. Corporation Name

GENERAL SPECIALTIES SERVICES, INC.

Principal Place of Business

6538 NW. 171TH STREET
MIAMI FL 32015

Mailing Address

6538 NW. 171TH STREET
MIAMI FL 33015

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90269 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

09/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
e - — RO 27 ot A
1 26 ) b Mot Applicable
Suite, Adt, #, elc. Suite, Apt. #, elc. . it
e P 5. Certifcite of Status Desire¢ [ $8.75 Addilonal
;ﬂ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 t4ay Be
2—3| Z_B’ Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporatian owes the current year 'ntangible
;l E‘ —2;| m\ Persor al Properiy Tax. Cves i
9. Name and Adoress of Current Registered Agent 40. Name and Address of New Registercd Agent
81| Name
MATOS, ELIEZER e . .
- O 1
538 N.W. 171TH STREET 82| Street Address (P.O. Bos Number is Not Acceptable)
MAMI FL 33015 %
84| city FL 185| Zip Code

SIGNATURE

11. Pursuant to the provisions of Suctions 607,050
office ur registered agent, or beth, in the State «
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

*

and 807.1508, Florida Statules, the above-named corporation submizs this staternent for the purpose of changing its 1egistered
{ Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.07'(3){i}, Flonida Statutes. | further sertify that the ir forrnation

indicated on this annual repart ¢ supplemental annual report i

ress, with .afl other like empowered.

s true and accurate and that my signature shall have the same legal effect as if made uader vath; that 1 am an
mpowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha: my name appears in

20-65-§66 F

Ulaguas

Signature, typed of printed ne me of regislersd agen' and title if applicable. (NOTE: Reg d Agant sig: req lired whan ) DATE 6\ '

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS aND DIRECTCGRS IN 12 &
TME PSD ] DELETE 11TME [IChange [ ] Addition E
NAME MATQS, ELIEZER 1.2 NAME 3
streeTa00Ri 55| 6538 NMW. 171TH STREET 1.3 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33015 P S
TME O DELETE 21 TILE [JChange  [JAddtion | ©
NAME 22 NAME l

_STREETADDRISS [~ + e e o — - B 23STREETADDRESS | - S - L I ﬂ_é‘
CITY-$T-2IF 2,4 CITY.ST-2IP i
TITLE [J DELETE 31TME [JChange  [C] Addition !
NAME 32 NAME ;
STREET ADDRI 8§ 3.3 STREET ADDRESS ‘
CITY-ST-ZIP 34 CITY-ST-2IF |
TLE O DELETE 41TME [JChange  [] Addition ;
NAME &2 NAME ’
STREET ADDRI‘SS 43 STREET ADDRESS 1’
CITY-ST- 2P 44 CITY-5T-2P l
TIMLE [] DELETE 51 TITLE [CJchange [T} Addition |
NAME 52 NAME |
STREET ADDRI S8 53 STREET ADDRESS ‘
CITY-ST-ZP 5.4 CITY-ST-ZP ‘
TME ] DELETE BATITLE [IChange [ Addilion .
NAME 6.2 NAME i
STREET ADDRI'SS 6.3 STREET ADDRESS i
CITY-§1. 2P 6.4 CITY-5T-2P

Date

Daytima Phone #



