2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H45038 | T | Jan 25, 2001 8:00 am

1. Entity Name
G. T. M. INTERNATIONAL CORPORATION Secretary of State
. 01-25-2001 90110 040 ***150.00

;  CR2E034 (10/00)

Principal Place of Business Mailing Address
B235 NW B4 ST 8235 Nw 64 ST
1 1
MIAMI FL 33166 MIAMI FL 33166
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-2710669 Applied For
Not Applicable
Zi Count Zi n
& uniey P Country 5. Certiticate of Status Desired O $8 75 Additional
Fee Required, __..
_ 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
’ ’ | Name {JA F I\ /]/J q + :
RAFFO, MARIA E St disss (P ocg 0 b NK/AA (
T réss {P.0. Box Num ErIS ot Acce
100 BAYVEEW DRIE SRS AE DTN st Aml 2508
1515
MIAMI FL 33160
| v ATV A L | 82990
8. The above named entity submils this statement for the purgosedf changing its registered office or registered agent, or both, in the &73 of Florida,
SIGNATURE \/ /0 /7 /
S)'{na\ue. yped or 76“9[’ nama of registerad age ly'applicabls. (NOTE: Registered Agant signature required when reinstating) / / DATE
¥
. o . , m
9. This corporation is ehglbq{lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ana elects to do so. After MAY 1, 2001 Fee will be $550.00 M .
o T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. My ADDITIONS/CHANGES TO OFFICERS AND DIBRCTORS IN 11
L PD (2 Delete TLE ! & /Yj Change [ Adgiion
NAvE RAFFO, MARIA E N Ra¥o, MAR/ ﬂ, L
stree Aooaess | 100 BAYVIEW DRIVE, #1515 STREETADORESS | %75 2 NE 2077 TH SHee Apt 1503
CITY-5T-2IP MIAMI FL 33160 CITY-ST-2IP AV&NT{} Q;q Fi. A8 o
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE 7 Delete TITLE O Cnange (1 Aadition | _
NAME o e e ce— ==l NAME - T '
STREET ADDRESS I STREET ADDRESS
CITY-ST-Z(P CiTY-ST-2IP
me ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this f\ll dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this gepght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen! wnlh an agdress, with all other Jike emp d.
SIGNATURE AbTYPED OR PRINTED NAME OF SIRNIG OFFICER OR DIRECTOR Date / Daytime Phone #

4



