04231999-90172-030-$150.00-$150.00

MUAMI FL 30153

8760 SOUTHWEST 133RD AVENLE ROAD #404

MIAM) FL 33183

o

PROFIT FLORIDA DEPAXTMENT OF STATE |
CORPORATION | - Hatherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # P98000095766

GAAL GROUP, INC.
Principal Place of Business Mailing Address

8760 SOUTHWEST 133RD AVENUE ROAD #404

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90172 030 ***150.00

A R LA A

DO NOT WRITE IN THIS SPACE

3. Data Incomporated or Quailfad

11/13/1998
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8. Name and Address of Currant Reglstered Agent 10, Name and Athd; of New Registared Ageat
81] Name )
GUZMAN, RAUL
8760 SOUTHWEST ‘33RD AVB‘UE ROAD 2404 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33183 - oo 2
84/ Gity

FLEFIp Coda

SIGNATURE

41. Pursuant to the provisions of Sactions 607.0502 and 607. 1508 Flonda Statutes, the above-named
office or registered agent, or both, in the Slate of Fiorida, Su r?o
agent. | am familiar with, and accept the obllgations of, Sedm 607.0505, Florida Statutes.

submits this statement for the purpose of changing its tagistered

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

B

14, 1 heraby cartify that the information supplied with this fillng does not quahfyf
indicated an this annual report or sugplemanm annual repott ] tme
officer or director of the corporation o, caixe
Biock 12 or Block 13 i changed, or g

SIGNATURE:

edto
, with

e exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

and that my signature shall have the 3ame lagat affect as if made under oath; thal ) am an

te this report a3 required by Chapter 607, Flonida Statutes; and that my name appears in

other like empowered.

Signaten, typed o priniad rame of regreiered agant ard Ue § appRceciy. [NGTE Rirgiorad Agent sigrature requs #0 wivn rmnsiotng) DATE G
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