PROFIT
CORPORATION
ANNUAL REPORT

1996

g FIRE NOW: FiL

ING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Swate
DIVISIGN OF CORPORATIONS

DOCUMENT # S82549

1. Corporation Nane

GATSA, INC.

(4)

Mawlmg Address
810 WEST AVE APT, 222

Froncipal Place of Busingss

189 LINGOLN ROAD

B0 O

a4 MIAM| BEACH FL 331395206
MIAKN BEACH FL 33139 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/24/1991
2. Principal Place of Business " | 2. Mailng Addrass 47 FEI Number Applied For
31! ) ) .- ) 650288901 Net Applicable
t Saiter, At #, el _ Suite, Apt. #, etc. 5. Certificate of Status Desired K $8.75 Adcfitional
22| S i 271 ) Fes Required
| Gty state _ Ciya Sate 6. Eleclon Gampaign Financing $5.00 May Be
23] e8] Trust Fund Contribution Added lo Fees
S Country L __ Country 8. This corporation has liability for intangitle tax under s 189.032,
241 25] o 291 BERET Florida Statutes Yos [JNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DE GUARDAMNO. OLGA MARIA R 82| Street Adaress (P.O. Box Number is Not Acceptable}
910 WEST AVE
APT. 222 83
MIAM) BEACH FL 331395236 B[ Gy FL 3] Zp s

11, Porsaant 1o
or registered agant, or bioth, in the State of Flonda. Such change was
farnil 27 with, a0l accept the obligations of, Soction 6070505, Florida

e provisions of Sactions 607.0502 and 607. 1508, Florida %{atutes, the above-named corporation submits this statement for the purpose of changing its registered office
horized by the corporation’s board of dreclors. | bereby accept the appointment as registered agent. | am
tatutes.

SIGNATURE - Guay L@t B )/ o
Segi e bt T a0 prite s e 2l o dersd @it agy Min It appicatic FHOTE . Fagistered jdont sgnalure recuinad wher rorstats g - DATE

12 o TTTTOITICERS AND DIFRECTORS |\ 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D Cetele—" F v e ] Crange [ Addition

Mot DE GUARDAMINO, OLGA MARI 12 HAME

s enonss | 910 WEST AVE #222 T4 SIREET ADDRESS

creseae | M[AMLBEACH FL e 14 CTY-S1-27P

T (] 0ELETE 21T [ Change [ Addition

MM 22 NAME

SIREE AIDRE S8 2 3 STREET ADDAESS

(HRSNE B - o 24CITY-S1-2p

TI°LF o 31 TILE [J Change [T} Additon

N 37 NAME

SR b L ABDRAS 33 STREET ADDRESS

Cives e N B - 34C01v-S1-2F

T [] DELETE 4 11IME [ Charge [ Addition

Ak 4.2 RANE

SIRED L ADDAESS 4.3 STREET ADDRESS

AL e 4.4 CITY-ST-2IP

s [ DELETE 5 1 TIILE [J Change [} Addilion

¥ 52 NAME

SIR SN0z 53 STREET ADDRESS

L&l e 54 CITY-SF-2P

NI [ DELETE 6 1TIMLE [C] Change [ Addition

BaMy 62 NAME

SR T ALRFSS 63 STREE T ADDRESS

vy stz - B4 CIIY-Si-71P

14, 1 do hersby certify that the infarmation supplad with this fing is valntarily famished and does not qually for the exempbon stated in Secton 1 16.07(3)(k), Florida Stafutes. | further
certify that the inforrmation ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
cata; thal |am an officer or direclor of the conoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Black 12 or Block 13 W changed, ar on an attachment withy an address.
. ’ 9 c‘
SIGNATURE: O Guasdagy 7,,,,._..2____/~J3 /7€
Dale:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGHA Baytine Phooe #

CR2E034 (12/95)



