FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B. Mortham
ANNUAL REPORT e WRY Secretary of State
1998 ol DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GESFINANCE CORP.

S65434 (0)

Mailing Address

501 BRICKELL KEY DR. ST. 2
SUITE 202 @ 20

Pringipal Place of Business

501 BRICKELL KEY DR. ST 20 2-
o Bk

FILED
Jan 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

o 32/ Il al 33/3/ [l

MIAMI FL 31 MIAMI FL 3313
us us 3, Date Incorporated or Qualified
07/11/1991
2. Principal Place of Business 2a, Mailing Address 4, FTI Number Applied For
21] 50! Peaickel! Key D [0 20! Brickell key Or- 650280808 Nol Applicable
Sulte, Ap!. #, etc. Suite, Apt. 4, etc. . ) $8.75 Additional
22] : o '-”_.& Z-O - m 5“;-{6 zo 2 §. Certificate of Status Desired D Feo Required
City & Sla Cry & State 6. Eloction Campaign Financing $5.00 may Ba
23 o l';ﬁ 28 ety Fé— Trust Fung Conlribution Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax dus June 30. 1 ves e

. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Reglistered Agent
SUREZ, ANGEL 81} Namo
KARPEL & COMPANY 83
1000 BRICKELL AVE., SUITE 800
MIAMI FL 33131 .
B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternen for he purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmerd as registersd

Signalure, typad ot printed rame of cagistored agnnt and titlc it epphcable

[NOTE Registered Agent signatura reguired when reinsiating) DATE f:."
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
TIMLE 1] I oreTE 1.1 TI7LE [thange [ Addition | £
HAME MURRAY, PATRICK L 1.2 NAME 3
stheer aooress | 725 NE O6TH ST. 1,3 STREET ADDRESS &
£I1Y-51.2P MIAMI FL 14 CITY-5T-2IF &
TTLE VeD TJ DELETE 2ATITLE [Tchange [ Adsition | O
KAME DE LA NUEZ, MIRIAM 2.2 NAME
swreeraboress | 7801 S.W. 128TH AVENUE 2.3 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 33183 24 CITY-5T-2IF
TITLE ] oeLete 31 TILE [ change [T Adaition
NAME 3.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-7P 3.4, CITY- 5T-2P
TILE [T oeLere 41 TITLE [T Change [T Addition
HAME 4, 2HAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-ST-2P LA CITY-§T- 2P
MLE T ectie 51THLE [ Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
LATY-ST-2P 5.4 CHTY-ST- 2P
TLE ] peeese 61 7IMLE [T change [ agditien
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-§T-2P 64 CITY-ST-21P

officer or direclor of the carporation or the receiver or frustec empowe

Block 12 or Block 313 if 87'“ an aftachment with Wdre
__________ - 'y ;M: P M

14. | hereby certify thal the information supplied with Lhis filing does nol qualdy for the exemption staled in Section 119.07{3)({i), Floridia Statutes. | further cerlify that the information
indicated on this annual repon or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
execule his report as requirod by Chapler 607, Florida Slatutes; and that my name appears in

I/:'J,/QP

WV el PRy



