FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 . O O
CORPORATION Sandra 8. Mortham Jan 23 1 7 8: am
ANNUAL REPORT Secretary of State .
1997 DIVISION OF CORPORATIONS o Secretal }“ Of State
DOCUMENT # 568629 (2)
1. Corporalicn Namg
G. & N. INVESTMENTS, INC.
Prncipal Pace of Busians n— “Wing Addess “II"I’I ”"W II"I Iml lml II" III"I"I“’I" III" IIIII Im”"l
8150 SW 16 ST. 6150 SW 16 ST.
MIAMI FL 33158 MIAMI FL 33155-2111
4. Date Incorporated or Qualitied 3a. Date of Last Report
07/25/1991 04!1 6/1806
2. Principal Pl of Businpss 28, Mailng Address 4. FEI Number Appliad For
n| o . 26| NOT APPLICABLE <ot Applicable
Suite, Apt #. el ~ Suile, Apt. &, etc. N . $8.75 Additional
El 2ﬂ . 6. Cenrtificate of Status Desired 0 Feo Required
City & Stisler | Ciy & Se 8. Election Campaign Financing $5.00 may 8o
23 . i 2;| Trust Fund Contribution | Added to Fees
ap . Country | ap Country 8. This corporation has kability for intangible tax under s. 189.032,
EI 25] = 29| ;ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MARTINEZ, NELSON 81| Name
6150 sw 16 ST' 82| Sweet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155

83

B 841 City FL 85

11, F’uraua’ll w0 Ihr pm\.;_,l:m“ of Section: L.u? DJOZ ar d 607.1508, Florida Statutes, the above-named carporation submsts this statement for the purpose of changing its registered
~nt a Such change was amhonzed by the corporation’s board of directors. | hereby acceapt re appointment as registered

;m ad f;ejfmn oy Osﬂ |da Slat teN\ Q (44 ()(2) |5 q

Zip Code

) . an g 1 app eable (NGTE Registeled Agert sigralue requied whar renstating) DATE

12. o T TOFFICERS AND DI?CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTEEE 0 T O nElETe 11TMLE [Tcrange [ Addtion

HAKE MARTINEZ, NELSON 1.2 NAME

swaget sooness | B150 SW 16 ST. 13 STREET ADDRESS

LY -5t MIAMI FL 14CITY-ST-2P

T V5D U1 DeLETE 21 TLE [T cnarge L1 Addiban

NAME MARTINEZ, GLADYS 22 NAME

sieraponess | 6150 SW 18 ST. 2.3 STREET ADDRESS

Ty 51 e MIAM! FL 2.4 CITY- §T-2IP

e I i [CToELETE 31 IME i ) Change L] Addilion

NaME MARTINEZ, JEANNIE 3.2 NAME

sev acoress | 6150 SW 16TH ST 33 STREET ADDRESS

CHY-5T 21 MAMIFL 34.0IY-ST-2P

THILE ' | GETE L1TILE [T Change  [J Addition

NAME 42 NAME

STRELT ADDSE 55 43 STAEET ADDRESS

Ot ST 2 ) A4 GITY-5T-2F

e [ oreere 51TITLE L Change ] Addition

NAME 6.2 MAME

STREET ADDRF 2 5.3 8TREET ADDRESS

o stae | . 54CITY_ST-2IP

TN ! [T oeLeTE 6.1 TIILE ] Change ] Acdition

NAME 62 NAME

STREL] ALDRESS 63 STREET ADDRESS

cny-si-ae | 64 CITY-57-2iP

14. I 'do hereby certify tha the mformation supphed wilt this fing 4oes nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
irformation inticated on this annuat teport of supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direcior of the corpgralion of ghe receiver or trustee empowered to execute this report as required by Chapter SOT%nda Statutes; and that my name

appears In Block 12 or 8lock Yl cifhnged, orffon an aliaghment with an a{lﬂes
ol Mooz, |iK40 505

IGNING OFFICER O DIRECTOR Datd- Daytima Phona #

o2t1328

SIGNATURE:

NATURE AND TIPED &

CR2E034 (9/96)



