FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 407862

1. Corporation Name

GTI INDUSTRIES. INC.

Principal Place of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 046 ***150.00

AR IR

3303 NW 112 8T 3300 NW 112 ST
MIAMI FL 33167 MiaMi FL 33167
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/30/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
?‘ ;,3'] 59-1412355 Not Applicable

Suite, Apt # etc

$8.75 additional

Suite, Apt. #, elc ) ‘
a ;ﬂ 5. Certifcate of Status Desired [0 Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution = Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year 1n1ar§!(e
;ﬂ Ia 29| m Personal Property Tax. Yes {JNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81! Name
ZUCKERMAN, STEPHEN Zok<Rampn) , < TE¥Her)
3303 NW 112TH STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
MIAME FL 33167 3 3?3‘3 Nut-) /.‘?\ 5,-7-
84| Cit . Zm Qod
- M A, FL * 237C7
11, Pursuant to Ihe prowsids of Sections 607 0502 and 607 1508, Florida Stalutes. the above-named corporation subrins this staterent for the purpose of changing its registertd
office or registered agelft, or _in the State of Flonda Such change was authornzed by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar witfy and hocept the gbhge s of, Section 607 05034 Florida Stajutes. 3 g
SIGNATURE 47a / I/e..c 2 ——/ - C?
Slgnature. LAithe? printed name g1 (egister T0 1 applicable IHOTE Registered AGent sqoalure teBured when reinstaning] DATE P i
12. OFFICERS ANEDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR¥#CTORS i 12
TITLE SD [ DELETE 11TMLE Please doldle {’NL b’ divecder - (EChange  (JAdditon
NAME ZUCKERMAN, CAROL 12 NAME —_
smeeTaporess| 2213 NLE. 203 TERR. 13 STREET ADDRESS
CITY-ST-28 NORTH MIAMI FL 140ITY-§T- 2P
FITLE DVP [J DELEFE 21 TITLE [C] Change 7] Addition
NAME ZUCKERMAN RHODA 22 NAKE
streerappress| 12000 N. BAYSHORE DRIVE 23 STREET ADDRESS
CITY-ST. 2IP NORTH MIAMI FL 7 40ITY.5T.2P
TITLE PD [ DELETE J1TIHLE [CiChange  [C]Addition
| NAME ZUCKERMAN, STEPHEN 32 NAME
srreer aooress| 2213 N.E. 203 TERR. 33 STREET ADORESS
CITY-ST-ZIF NO MIAMI BCH, FL 00000 34 (TY-ST- 2P
TITLE ] DELETE A17TITLE {(JChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-§T- 21 440ITY-ST-2ZIP
1ImE [Z] DELETE 51TITLE [JcChange  [] Additien
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-212 54 CIY-8T-2IP
TITLE [J DELETE 61 TILE [JChange [ Addion
NAME 6 2 NAME
STREET ADDRFSS 53 STREETADDRESS
CITY-S1-ZIP 64 CITY-ST-ZiP

14. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an
officer or director of the crporation of the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ct

SIGNATURE: .

ged. of on §n attichment with an address, with all other IIke empowered.

20858} "@

ezl

CR2E034 (11/98)

NTED NAME OF SIGNING OFFICER OR DIREGTOR

S prien 3 2vkiran)

Pfes.n}//?lﬁj

ate Caytme Phone #



