FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris Jan 2 1 9 1 999 8 : Ooam
ANNUAL REPORT 2 Secretary of State

DMSION OF GORPORATIONS Secretary of State

01-21-1999 90039 014 ***150.00

DOCUMENT # 371(373

1. Corporation Name -

GA INTEFINATIONAL CORPORATION

B ‘ MRV ER R AR

Principal Ptace o! Busmess : Mailing Address
60%1 W. ATLANT|C B.VD. 9839 NW 207H ST
MARGATE FL 33063 o CORAL SRPINGS FL 33071
Us ’ ) us BO NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Qualifed
08/05/1991 A
2. Pnncnpal Place of Busnness 2a. Mailing Address 4. FEF Number- Applied For
I , 28] 650276384 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
j P —f P 5, Certifcate of Status Desired 0 $8.75 Adqltlonal
: ) 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E[ 28 Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible
_| E‘ E‘ I—:m Personal Property Tax. . Oves OnNo
9, Nams and Address of Cuurent Registered Agent 1(. Name and Address of New Registered Agent

81| Name
GALARSA GUILLERMO 0
“+ 6091 W ATLANTIC BLVD -

MARGATE FL 33065 83

B4| City T . F L
‘11 Pursuant to the provnsxons of Sections 607.0502 and 607. 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

= office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors A hereby accept the appomtment as registered
agent. I am familiar with, and accept the obhgattons of, Section 607.0505, Florida Statutes. .

82| Streat Address {P.O. Box Number is Not Acceptable)

85| Zip Code

TLE "v:u.‘ L FLE S X Rl

SIGNATURE"‘J Hate 35 ™ 2N e B

i *-VSignature; fypad or printed name of registerad agent Bnd title if applicable. (NOTE: Registared Agent signature required when reinstating) - DATE
12. f""’ OFFlCERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TM.E CTEwrar e T (] DELETE 11TIILE AL [O¢hange O Addition
NAME GALARSA GUILLERMO 0. 12 NAME :
sTreeT acoress| 9839 N W 20TH ST 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 14 CITY-5T-ZP
TME D . : [J DELETE 25TIMLE . [lChange [ Addition
NAME GALARSA, ANA R. 22 NAME
sTReeT ADoRess| 9839 NW 20TH ST 23 STREET ADDRESS
CITY-5T-ZP CORAL SRPINGS FL 33071. - ZACITY-ST.2P
NS A [ DELETE 34 TME [QChange [T Addition

O . oo - 3.2 NAME
smésmm’nés’s_ - ' 33 STREET ADDRESS
ervstze’ | o ’ 34, CITY-ST-2P : .
TME . [J DELETE 41 TITLE . {"Change ] Addition
NAME . 4.2NAME
STREET ADDRESS | . . ' : : 4.3 STREET ADDRESS
CTY.STZR | . 44 CITY-ST-ZPP
TITLE < [ DELETE 5.1 TITLE - 7. [OChange . [JAddiion
NAME - 5.2 NAME T ! - .
STREET ADDRESS 53 STREET ADDRESS
CTY.ST.ZP & ' 54 CITY-ST-2P
TME E [JDELETE - [jE&1TME [JChange [ Addition
NAVE 5.2 NAME
sTREETADDRESS| - - G e ED T 6.5 STREET ADDRESS
CITY-ST-2P : 6.4 CITY-5T-ZIP

14, | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E gtal annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an

g'redeiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
fachment with an address, with ail other like empowered,

L ATURE REQUIRED " 0:),%’ é )973{,5;29

CR2EQ34 (11/98)

Date * Daynmu Phone #

S i b A kB i 2

i




