FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # H45038 Secretary of State

1. Entity Name 02-21-2003 90851 024 ***150.00
G. T. M. INTERNATIONAL CORPORATION

THE

Principal Place of Business Mailing Address -
8235 NW 64 ST 8235 NwW 64 ST
1 1

frun e i AL AR

2. Principal Place of Business

Sulte, Apt. #, atc. Suite, Apl. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
58-2710669 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
— ez e s e . . [ R o Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf o i
Name i
‘ s
RAFFO, MARIA.. Sireet Address (P.O. Box Number is Not Acceptabie) !
3802 NE 207TH ST. APT 2503 |
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typ‘_ed oF printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
lss cusse FILE NOWI FEE IS $150.00 - cosgonsel o -
= o T TT T TTEs es —— - @, Election Campaign-Financin -
After May 1, 2003 Fee will be $550.00 Trust IFund CDZl;?buti:)n. o [ ftii;?j?ohg:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O vetete TME Ochange [ Addition io"_
NAME RAFFO, MARIA*. NAME e
STREET ADORESS | 3802 NE 207TH ST. APT 2503 STREET ADDRESS 3
CITY-8T-ZiP AVENTURA FL 33180 CITY-ST-2IP o
»x Pl o
TITE O Delete TILE TD [J Change /ﬁAddninn %
o
; ~ W e | MOV TESS)E AR
STREET ADDRESS STREET ADDRESS Ty
CITY-§T-2IP CITY-ST-7IP $2738 NP'J CLf +h Q ] Y /
TTE - T e “Ooetete TMLE —T YRy _‘—'f“l; AT T T Dlthawe [y Addmen |
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-8T-2P
TITLE O pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
| 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and tiyat my name appears in Block 10 or Block 11 it
changed. or on an attachment with an adgress, with all othe like wered.
r fyie= §
5] 0 Q 'g\/
SIGNATURE: OJIRED 73
NING OFFICER OR DIRECTOR ! ?ale Daytima Phone #

SAGNATURE Anct’vn:o ORP
s




