SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: $375.)

PROFIT 8 FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B Maorthamn

ANNUAI._. REPORT Secretary of State

- 1996 ) l‘fﬂ DIVISION OF CORPORATIONS

=

DOCUMENT # V37337 (5)

1. Carporation Name

GULF HARBOR, INC.

141 NE 3RD AVE. 141 NE 3RD AVE.
PENTHOUSE BAYSIDE OFFICE CENTER PENTHOUSE BAYSIDE OFFICE CENTER
WIAMI FL 33132 MIAMI FL 33132 _‘—é‘._Date Incorporated or Qua'l.ed 3a. Date of la-s;l“heporl
‘ 05/18/1992 04/28/1995
2. Principal Place of Busingss | 2a. Maing Address 4. FEI Number Appied For
2_1\ " ‘{El 65‘0344422 Not Applicabie
AplL # etc Suite, Apt ¥, elc. o
Suile. Apl. #. etc L, S Aetkele 5, Certificale of Status Desired ] $8.75 Additonal
;;l 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing (] $5.00 may Be
El i 2;] ________ _.__Trust Fund Conlribution Added to Fees |
Zip Cauntry | 2 - Country 8. This carporation has habality for intangible tax under & 199.0327,
24 25| 20 30] Fiorida Stanutes (1 ves [] o 1
9. Name and Address of Current Registered Agent [ SR .10 Name and Address of New Registered Agent
81| Name
DEL ROSSI, LOURDES
141 NE 3RD AVE. 82| Street Address (P.O. Bax Namber 1s Not Acceplable)
PENTHOUSE BAYSIDE OFFICE CENTER 5
MIAMI FL 33132
84| Ciy FL issl 2ip Cade

11, Parsuant o the provisions of Soenons B07 0602 and 607 1508 Flonga Slatutes (he anove-named carporaton sabimits 1his staterment for the purpose of changing its reastercd
office or registercd agont or both, in the State of Fionda Such change was aulhorized by the corporation's board of directors | hereby accept the appoiatment as regstered
agent | am lamilar with, and accept the abhganons of, Sechon 607.0505, Flonoa Statutes

SIGNATURE R - e . . [, B I

Sl ate By £ s e of ff tered At & o Bhe L appheat o (HDTE Pegratere § Ao signaron: reounec whan e sl ng fan
12. OFFICERS ANC DIREGTORS 13. ADDITIONSICHANGES TQ GFFICERS ANE DIREGTORS IN 12
L D [ ] orEre 11TIE [J crawge [ J Addvon
NAME DEL ROSSE, GIORGIO 12 NaME
sraeer sooness | 3707 TOLEDO ST. § 3 STREET ADDRESS
CITY-ST. 7P CORAL GABLES FL 14CTY-ST-ZP ]
TITLE T oere 2UTIILE [] change [ ] Addition
NAME 22 NaME
STRELT ADDRESS 2 3STREET ADERESS
CIrY §1-7P 2400 -ST-2P o
ILE [ ] prere 31TILE LI change [ ] Aadition
NAME 37 NAMI
STREET ADDRESS 33STRECT ADDRESS
CTY-§1-27 o 34 CNYST-2P o
TITLE [T Detere 41110 [J crange [ ] adatan
NAME 4 2NAME
STREET ADDPESS 43 THEET ADCRESS
CITY-ST-21IP 4.4C0Y-S1-21P e
THILE u DELETE 51TITLE I___] Change [_i Adttion
NAME 57 KAME
STREET ADORESS 53 STHEE T ADURESS
CITY-ST-21F 54T ST 2P o o
TIE [T oetere 61TiNLE [T Crange T 1 Addlan
NAME 62 HahE
STREET ADDRESS £ STHEET ADDRESS
CiTY-ST- 2IP BACITY-5T- 2P ) L

1 Staltes
fa effect asaf
i Sratuters and

14, | do hereby certify that the rmaton stpphed Wb this Ming is voluntarty furnished and does not gualify for tne exemiption stated in Sectan 116 07(3)(«). Flor.
further certify that the infarmagen indigated on this inual report or supplemental annual report is trac and accurate and that my signatore shali have e same
made under oath, that | am a ofiger or direcior of s corparabion or tho receiver or trustee empowerad 10 execute s report as recured by Chapter 617, Flori
that my narme appcars in Biad« 10or Bock 13 if ehghaed or on an attachment with an address

SIGNATURE: / Tt o Beab 3esyyteeo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR [ran Eho T P s

CR2E034 (3/36)




