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Fllesiiorbdefore ﬁay 1, 1998 or Limited Liabllity Company wiil be
subject tg.a $ 400.00 LATE FEE.

LIMITED LIAB |T%
ANNUAL‘!& T
1998

FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limitea Liaviity company  DOCUMENT # 197000000431

. FILED
SECRETARY 1t < ra.
D!WSJ{JM Uérlj‘gggﬂfi’?%\#lgﬂs

SMPR 17 PH 34

Ta. Prncipal Place of Business AGdross
G & M INTERNATIONAL LLC

R e L

ser

%$16228 S.W. 75TH STREET , $iute 104 %$16228 S.W. 75TH STREET
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 2a. Mailing Address 3. Date Urganized or Gualilied | 3a. Slate of Formation
04/22/1997 FL
Sulte, Apl. #, etc. Suite, Apt. #, sic.
4, FEI Number E] Applied For
Ciy & State “City & Stata D Not Applicable
7 oty b1 TouTy 6. Date of Last Report 6. Cortiticate of Status Desired
SH 74 Addinasl Fee Heguined D
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Office
Name A
EVANS, FRANK M ESQ, §>i e,%eJ ¥ Utrera. , PA. Amerilg
7700 N. KENDAL]I, DRIVE | Streal Addrass {F.0. Box Numl‘m is Not Acceptablé)
SUITE 413 343 Almwerio Avenue
MIAMI FL 33156 Sulte, ApL. ¥, eic.

, g'(eraJ OHables FL Zggdfac{

9. Pursuani to the provisions of Sectipnafs
its registered office or registerad ageny, o

0f 416 and 608.508, Florida Statutes, the above-named limited liability corpany submits this statement for the purpose of changing

as registered agent, and accept the Pbidjajigns. N
P A DeR Ameriloasyer
SIGNATURE P | S Notatiodtrerae V.. pae A f i / Gy
q Aginfaccophing Abpaniment)  (NOTE Registered Agent signaiure requirad when reinstaling)
10. Title Managing ‘AambarsIManagers Business Stroat Address City, State and Zip Code
MGRM| MARRERO, MIGLENE 16228 S.W. 75TH STREET MIAMI FL
MGRM MH'R‘SA'; GIACCMO X CARACAS, VENEZUELA
ABIRUSA
MGRM| AGURSA, FRANCISCC X CARACUS, VENEZUELA
AGRUSA

OO S e TS
~04/23/33~-01043--(13

f})idiu WRORELEE, 75 ke . 75
al n\f/

11. tdo hereby certity hat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes, | further certify that the infermation
indicated on this annual repod is trua and ascurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
atlachmant with an address.

SIGNATURE: S Dipector 04/16/43

SIGN, PEITOR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER Date Daylimc Phone #




