FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 356774 (0)

1. Corporation Name

Jan 22 1998 8:00am
Secretary of State

office or registered agent, or both, in the State of Florida. Such chang

agent. | am famifiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

e was authorized by the cargoration’s board of dirga_clgrsl_. | hereby accept the appointment as registered

GLY, INC.
Principal Place of Busingss Mailing Address ”"“m m IJH’ l"” "m m" Im m” m“ mu m” m“ Im] Im
230 W. SAN MARINO DRIVE 230 W. SAN MARINO DRIVE
W FL 3313341 MIAWM BEAGH FL 331331149
IAMI BEACH FL 331334149 BEAG it DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
- e 06/03/1991
2. Principal Place of Business E’s Mailing Address 4. FEI Number Applied For
B 26 65-0261415 Not Applicabie
i ite, Apt, #, ete. - it
Suite. Apt. #. etc. Suite, Apt. # eto 5. Certificate of Status Desired a $8"75 Additional
22 . m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E} El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiale
;;i 25[ 2—9] . 30 Parsonal Property Tax due June 3C. yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOMEZ, MIRIAM 81| Name _
230 WL SAN MARINO DR. 82| Strest Address (P.0. Box Number s Nol Acceplabie)
MiAME BEACH FL
83
84| City FL Jas" Zip Code
11. Pursuant {o the pravisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporaiioﬁ submits this staterent for the purpose of changing its }egfstered

CR2E034 (10/97)

SIGNATURE _
Sigriature, typed of printed name of ragistared agent and tillg if pphgabie, INOTE; Rogistored Agent 51y raqyired wherl DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

Tme D T peLeve 117 CJ change [T Addition

NAME MEDERO, LUIS 12 NAME

sager aporzss | 230 W. SAN MARINO DR. 1.3 STREET ADDRESS

CITY- ST-2P MIAMI BEACH FL 14 CITY-5T-2P

TITLE i} [ DELETE 21 TNLE T Tchange [T Addition

NAME GOMEZ, MiRIAM 22 NAME

streer apohess | 230 W, SAN MARINO DR. 2.3 STREET ADDRESS

GITY-5T-ZiP MIAMI BEACH FL 2, 4CY-5T-2P . )

TTLE T DELETE 3.1 TITLE [T change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

eny-51-21 34. CITY-ST-ZP ; <

TILE " [T GELETE 41 TMLE Tl changs L1 Addition

NAME 4.2 NAME

STAEET ADDAESS 4.3 STREET ADBRESS

CITY-ST-2IP N 4.4 CITY-ST-TP e .

ME [T DELETE 5,1 THLE [ IChange ™[] Addftion

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2IP 5.4 LiTY-ST-2iP . )

TITLE LT DELETE 617ITE [ Change L1 Addition

NAME 6.2 MAME

STREET ADDRESS 63 STAEET ADDRESS

CTY-ST-ZP 54 CITY-ST-2PP

Or an an attachment wj ¥ address.

Block 12 or Black 13 if chagpey

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Seciion 119.07(3)i). Florida Statutes, | funher certify that the in(c;rmatjon
indicated on this annual repart or sypplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oathy; that | am an
officer or director of decarporatiga’ar the receiver or trustes-empowered to exectite this report 28 required by Chapter 507, Florida Statutes; a

Lo -Zg TS Bl

hat my ngme appears In

. SIGNATURE:

B
-

Date

Daytime Phone # 61_935-(4




