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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT ”

. Corporation Nama

GORORDO ENTERPRISES, INC.

Principal Place of Business

P.O. BOX 110584
HIALEAH FL 330120554

2. Principal Place ol Businoss
21]

20

Suite, Apt. #, elc.

City & State

’ COUrllfy
25|

Zip

SUAREZ, JORGE A.
965 EAST 4 ST.
HIALEAH FL 33010

office or registered
agent. | am famili

SIGMNATURE ____

SUAREZ, JORGE A.
985 EAST 4 STREET
_HIALEAH FL_

STAEET ADDRESS
| Cry-ST-2P
THLE

HAME

STREET ADDKESS

oy sTar |
L

NAME

STREEY ADDRE S5
iy sz
TITLE

NAME

STREET ADDRESS
CITY-51-2IF
TILE

NAME

STHEET ADDRESS

CiTY-SI-2IP
TinLE

NAME
STREET ADDRESS
CHTY-S1-21P

Block 12 ar Block 13 if changed, or

SILSNMATIIRDE:

V33713

(1)

hﬂallw_n‘g;f_\ddress

F.0. BOX 110584
HIALEAH FL 330120584

Suite, Apt #,

2a. Mailing Address

olc.

“City & Slalo

Zip

20]

9. Name and Address of Current Registered Agent

agenl gk bl apphcati
) i S AND DIRLE C)HC.

Oloecere ]

DO NOT WRITE IN

THIS SPACE

Jan 20 1998 8:00am
Secretary of State

RN R

3. Date Incorporated or Qualified

05/04/1992

4. FEI Number

650337444

Applied For |

Not Applicable

$8.75 Additionat

5. Cerlificate of Status Desired O
Fea Required
6. Eleclion Campaign Financing $5.00 May Bo
B Trusl Fund Contribution Added to Fees
Country 8. This corporation owes or has paid the currenl year Intangible
L Personal Praperty Tax due June 30. O ves [Ino
. 10. Name and Address of New Repistered Agent
" TORGE A SUARKEZ
= e
- A%
| yArEa “|#5714

) oreere

~ Oonee

13
1T

1.2 NAME
13 STHEET ADDRESS
140V-ST-2p

valg

11, Parsuani 1o 1he provisions of Seclions 607 0502 and 607 1508, Florida Stalutas, 1he above named corporation submits 1his stalement for 1he purpase of changing its registerce
: State of Horida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appoiniment as regislered

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12

FARIIIES

2.8 AWt

2.3 STREET ADDRE S5
240Ty-51-218

Tlonne

[0 vewere

T oire |

7\ altdZ\m(\m with an address,

31 0LE

22 NAMI

33 SIREIT ADDRESS
34 C0v-51-00

41 TILE

4. 2 NAME

4. 3SIRIT1 ADDRESS
4.4 CITY-51-2iF

O Change

-~ Ocnege

" T Change

T ddition |

CR2E034 (1 0/97')

T Addition”

" adivor |

T Addition”

S1HILE

6.2 NAME

6.3 STREE] ADDRESS
6.4 GINY-57- 2P

T Change

1 aadtion

61 TILE

6.2 NAME

6.3 SIREET ADDRESS
G4CITY-51-2IP

14, | herehy cortify That the nfarmation sup;m( o with thug !mng daes nal q lahiy for the exompnon stated in Sc
indicated on this annual repart ar supgsemenlal annoal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
oflicer or director of the carperalion or the recciver or trustee empowered to execule this report as reauired by Chapter 807, Florida Statules; and that my name appears in

oA~ fp~ DD (2N ) DD}

1 Change

L 119.07(3)), Fiorda Stalules. | further certify that he infoniaton

[T addition




