07221999-9¢ %7-014-!5550.00&550.00 v ’

. FILED

mﬂr ME 0;:3\ BEFORE (9A5/09: $550 {IF DISSOLVED, MINIRIM AMOUNT DUE TG REINSTATE: $750).

[ ] H
PROFIT FLORIDA DEPARTMENT OF STATE ng 2 2 b 1 999 8 . OO am
CORPORATION Katherino Harris o
ANNUAL REPORT Socomaryof Slte ecretary Of**State Pl
1999 -EIWS’ON OF CORPORATIONS 07-22-1999 90007 014 ***550.00 '
‘DOCUMENT # Pog000100570 ™ _ _ ;
AR e - i . .1 P T » .- et EA -
12 GSE"HOLDINGS, ‘INC: i ‘ i, N
I T TV -
Principal Place of Business Mailing Address _ g !
1320 SOUTH DIIE HIGHWAY ¢781 1220 SOUTH DINE HIGHWAY #781 IR ¥
CORAL GABLES FL 33148 CORAL GABLES FL 33146 i
DO NOT WRITE IN THIS SPACE . :
3. Date Incomporatad of Quaiified / 4
12/02/1398 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number fApplied For li . i‘-
21 76 Not Appicable i
— Suite, Aot. R, 9'15- . S - 5"“’“?}—3 ofc. - S. Corificate of Ststus Desired L1 sa;lix;zwl ;
City & State City & State 6. Elaction Campaign Financing $5.00 May Be L i
»—2—3-[- ———— - — — -— T e e e i s - " Trust Fund Contribution D Added to Feos . -] | -
Zip Country 2p Country . This corporalion owes the curen year ; : &
24 2] h?l 30 Intanglble Parsonal Propeny. Jves [Ino ]
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent a i i
81| Name ! i3
mm‘g BOULEVARD 82| Street Address (P.O. Box Number is Nol Accepiable) i ; 51
SUNTE 200 a3 ! ‘ =
AVENTURA FL 33180 =it : IR YT N =
B FL ™ * L
7. Pursuant to the provisions of sections 607.0502 and 607.1508, Florikia Statutes, the above.namad corporation submits this stalament for the purpase of chengling its registered g =
office of reglsteced agent, or both, in the State of Florida. Such was authatized by the corporation’s board of directars. | hereby acoapt the appointment 29 ragistered i, -
agent, | am familiar with, and accept the obligations of, gection 807.0505, Florida Statutes. =
SIGNATURE I : =
Slgnaturs, typed o printed narme of regieced agent and ttle if gpplicable. (NOTE: Agent Hgr recuined when res a) DATE — ; -
12. QFFICERS AND DIRECTORS 1. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 s K N B
TTE PSTD L oetere 1ITME ' [T crange L] Adaon | = M C
e GREENWALD, ALLEN R 12w ‘ g -
et comess | 1320 SOUTH DIXE HIGHWAY #781 13sTReET Ao - ‘ 5 I -
CITYSTZP CORAL GABLES FL 33148 14 CITY-ST-2P 5 B -
TME D DELETE 2ATME D Change D Addition '-!'!: -
NV 22RAvE i
STREET ADORESS . 23STREEY ADDRESS i _
CTY-ST-IP 24 CITV.ST2P s =
TME [ JoremE A TITE )] Change [ adition . =
NAVE A2NAME ﬂ i
| emertanemese L _ Raasmeer aooeess o . R e [
ETVST-ZP ‘ A4 CITYSTZP ) HE—
e [ Jomere A1TmE ] chage [ Agaition l _
NAME 42 HAME i %
STREET ADDRESS 4.3 STREET ADDRESS a : -
cmvstar sACITYSZP (. _
ThE Uopere  Jsrme {1 cnange {1 aciion 8
NAME 52NAME i =
STREET ADORESS 5.3 STREET ADDRESS il é
TSP S4CITY.ST-IP . =
TIE . " Clogemr &£1TMLE ] crange L1 addiion !1: =
HAE B.2NANE I -
STREET ADORESS T $35TREET ADDRESS IH L=
ETY.ST.ZP ’ 64 CITY.ST-2P i =
34. | heraby certify that the information supplied with this fiing does not qualify for tha axemplion etated in section 119.07(3)1), Florida Statutes. | further certify that the information A —
indicated on annual report or sypplemental annual report is tue and accurate and that my signature shall have the sama I sffect as if made undsr oath; that | am it
an officer or director of the corpgratipn ¢ the raceiver or trustsa emy fo executa this raport as required by Chapter 607, Statutes; and that my name appaars i =
in Block 12 or Block 13 if changhg! fr pfl an g . ﬁ? // ?( =
SIGNATURE: 7K5 ¢¢ (D57 A5 kK] T
{ o/ ([ remetrones =




