07151999-90009-004-$550.00-$550.00 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: 3550 (IF DISSCLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750). i Jlll 1 5, 1 999 8 . OO am

PROFIT FLORIDA DEPARTMEN], OF STATE

CORPOIAT ON ARTHEN] O SIS Secretary of State

ANNUAL REPORT Secratary of St 07-15-1999 90009 004 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg000098399 u
GULFSTREAM CAPITAL FINANCING, INC. =-

LT

Principal Place of Business Malling Address ==
300 ARAGON AVE.. 5305 X0 ARAGON AVE.. 5-305 =
GORAL GABLES FL 33134 GORAL GABLES FL 32134 =
KD NOT WRITE IN THIS SPACE =
3, Date incorporated or Qualified _:-
11/19/1998 =
2. Principal Place of Business 28, Mailing Address 4. FEI Kumber Applled For =-- —
2 2SO -ogdL wm}; 6] &0 Qocsc ddf/ LGS =0R1IRT : Not Appicatio =
Suite, Apt, #, efc. Suite, ApL. #, efc. ) B.75 Additionat =
=l 3 — > 40 3 . &. Certficats of Status Desired [} oo Roires =
City&State -~ , -~ City & State™ ) ) 6. Election Campaign Financing ..~ —..$5.00.May 8s- —=
7 ﬁl./,-,q N/ -E" ;]'"—Mil Gkl &= " 1" Trust Fund Contrbution 177 “Asded 1o Fees =
Zip — Country Zip. Country 8. This comporation owes the current year ﬁ ="
;‘ 39 f\r“’ m “i‘iq' ;] aa f‘\r\r m (.gA" Intangible Parsonal Property. D Yes No =
8. Name and Address of Current Registared Agent 10. Name and Add of New Registerad Agent =
81} Nama .
GARCIA, JOSE L o
300 ARAGON AVE.. 5305 82| Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134 - =

84| City FL Iasl Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its rogistered

office or ragistarad agent, or both, in the State of Florida. Such was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am famillar with, and accept the obligations of, section 607 , Florida Statules.

SIGNATURE Signtre, yped or prinied rame of reglstared agent £nd it f sopkicabie. {NOTE: Registorsd Agent sighstui® required when raiastabng) DATE — ;
12, __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANODIRECTORE N 1Z_| & 3 .
TIE PRESAEATT T oeere TATTE ’ [ crenge L] agditon |2~
NAME JosE ¢ GHRCIA 12 NAME §
$TREET ADDRESS oL R Gan s 305 1.2 STREET ADDRESS w -
CITYST-2P co 7L 5/?%.51, E 33¢(3 ‘/ 1.4 CITY-ST-ZP g -
TE ’ CJomere  [21mme T crange L] adtbon =
NAME 2.2 NAME ] -
STREET ADORESS 2.3 STREET ADORESS
CITY-ST-2P 24 GTY.ST-TP
TME [ ToeLes 31TME ) O crange (] acditon
HAME ’ 12 NAME
STREETADDRESS ) o e e 33 $TREEFADDRESS- : —_— - -
CITY.ST-ZIP ' 14 LITVSTIP =
TE [ Joeere 4ATITLE [ chenge [ agdtion -
NAME - 4.2 NAME _ -
STREET ADDRESS 4.3 STREET ADDRESS z
CITY-ST-ZIP 44 CITYST-ZP =
TE O oeete 54 TME [ crage L] Addtion = o
NAME 5.2 NAME _ —
STREETADDRESS | 53 STREET ADDRESS _
CITY-ST-ZP 54 CITY.ST.Z0 = —
TTLE Cloeere 6.1 TMLE [T cramge L Acdiion =5
NAME 02 NAME _ =
STREET ADURESS §3 $TREET ADDRESS = -
CITY.ST.OF 6.4 CITY-ST-ZP = I
14. | hereby certify that the information supplied with this fiting dees not quallfy for tha ption stated in section 118.07(3X1). Florida Statutes. | further certify that the information =
indicated on this annual report of sqpplemel annua! report is frue and accurate and that my signatura shall have the sama |ega| eflect as i rrfada under oath; that | am E.’“.:
an officer or direcior of the corporation or th recaiver or trustee smpowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears =
in Block 12 or Block 13 if cha opupft aftachment with an address. ’ =
gier? 2 - sy ., IR Y Y L -
SIGNATURE: ¥ Sra&fi=at = IR Jose. i (anad 7bk yi (’N’—)%‘/ﬁ -28% g
2~ BGHATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR LA ™) Dayiea Phone # z




