03011999-90014-002-3158.75-3158.75

FILE NUW: FILING

FEE AFI1EK MAY 13T IS'$5'5{=;50“

FILED

4 Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Mathorine Harris Secretary Of State —
ANNUAL REPORT Secretary of State 03-01-1999 90014 002 ***158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT # =
DocUMENT # PG8000105651 -

GMN-HIDDEN, INC. . -
— WA ]
1460 BRICKELL AVE. 1460 BRICKELL AVE. ’ ==
WIMI FL 33131 MIAM) FL 3031 —

DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Gualifad =
Place 28, M Add: 12,??1“998 Fi
2. Principal of Business a. Mailing ress 4. FE| Number Applied For
= - 45 =098 44 YR Not Applcanls
- Sute, Apt. ¥, atc. _ Suito, Apt. #, etc. 5. Certifcate of Stais Desired X ﬂtﬂ?fn ::-I'rt;nal =:
| Cy&Swta {—City 8 Blmte ——— — =77 T 2| g~ Blcton Canpaigh Financig. ~“$5.007Mayee T,
_2_3}_ rz_sl Trust Fund Contribution Added to Fees
Zp Country Zip Couniry 8. This coporation owas 1he current year Intangible
L I 'ja' - T m — "[5';‘ rSm=- = == -|—pgrasnal Property Tax, " dves [No- -
9. Name and Address of Current Registerad Agent 10. Name and Addreus of New Regisizred Agent
81{ Name .
WASHINGTON, LYNN T Gonzolg e Thon
701 BRICKELL AVE. Streat Address (P.O. Bo& Number is vm Amﬂ:?le)
i1wDd RO et £ UL
MIAMI FL 33131 B3
Sovts 20 9
84| Cay R 85| Zip Code.
™My e FLU 22131
11, Pursuant o the provisions of Sactions B07.0502 and 607.1508, Florida Sialutes, the above-named corpozation submils this statement for the purpose of changing its reglsterad

offiice or registersd agent, of both, in the State of Florkda, Such change wasg authorized by tha corporation's board of direclors. | hereby accept the appointmen as ragistorad

agent. | am famil ith, ang accept tha obligetions of, Section 607.0505, Florida Statules.

&
SIGNATURE Gion 24 fo__ YLy s Fries a7 / 2@/ 77
2 typed, name of g awn o Ebe THOTE: Ragutarad AQWd SarLry Nequirtd whan rensiatng) ] oate ¥ &
12, |l OF FICERS AND CIRECTORS 13. ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TME ) 0 DELETE 14Tme T [JChange  [Additon| = =
N xc,g:,-\—\(\ Do (\Su(‘lzﬁ_ 12NAME 3 HE
SREETADDRESS] \\Y\ol>  B& e\ TRuE 209 1.3 STREETADORESS 5 I )
CITY-ST.2P Museag feAdA =223 1 14CMY-3T-29 & '
ThE N [ DELETE 21TME ClcChange  [Adgtion| © !
N VGEALG  AnAe(EoM 22N ?
STRETAESS| | O Bz kil Avs. B0 23 STREET ADDRESS :
CiY-5T.2P AMdarny - FO 233 2,40QTY-5-2P - I
_Tme N ' LJ DELETE ITRE (JcChange - [ Additon. n )
| o0 ZENT T DL P A e e - I e e
STREETADURESS| | L o0 B 6 v i L LV -’-‘#‘30‘1 3.3 STREET ADDRESS
CITY-ST.2P DALY I3 34.CITV-5T-2P
T e sk Y e ——— & - — —E.nn P e =t . — - Agmmg Adﬁﬂm, —_—
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CIrY-ST. 2P 44 LTTY-5T- 1P
TMLE [J BELETE SATITLE [JcCharge [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-sT-ZP . 54 GITY-5T-2P .
TMLE [J DELETE. 61TME - ] . [OJChange " [J Addltion
NAME £.2 HAME. : - . = *
STREETADORESS| - .9 STREET ADDRESS '
CrTY-51- 29 . 84 CY-ST-ZP ‘ o
+ 14, | heraby certily that the information suppiied with this filing does not quaify for the exemption stated in Section 119.07(3XH), Flovida Statutes, | further cenify that tha information
indicated on tis annual repart or supplomental annual report is true and accurete and that my signatura shall have tha same fega) effect a3 if mada under oath; that ) am an
officar or director of the corporation of the receiver ar tystee empawered to axacute this repon 29 required by Chapier 607, Florida Stattes; and that my name appears in
Block 12 or Block 13 f changed, or onan attachment wi drass, wilh all other ke BW. - QD .
' LD T r&."ﬁ‘ﬁ'x“-“?«. < ¥ . 25
SIGNATURE: ATURE REQWNRENRes oot W2k |69 334 5503 /13,
FRINTED HAME OF SIGNING DFFICER OR DIRECTOR Bets Daytara Phone ¥




