SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

o PRORFX'II-'ION g FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am
RPO y o Katherine Harris
ANNUAL REPORT Socretryof St Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90120 002 ***150.00
DOCUMENT #
1. Corporation Name P9800001 6364
G.W.M. GENERAL WORLD MARKET, INC. -
RGN
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 4815 SUITE 4815
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] “65-0818771 Nat Applicable
- Sulte, Aptr#, Bt — e — -~ |-~=—Suits, ApL:#;elC. - - ] ) $8.75 additional
’El z—7| 5. Fertlﬂcata of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution [] Added 1o Fees
-Zip Country Zip - Country B. This corporalion cwes the current year
24 El 29 m Intangible Personal Property. [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALUSSOLIA, PIERD az e O — =
200 SOUTH BISCAYNE BLVD. Street ress {(P.O. Box Number is Not Acceptable)
SUIE 4815 a2
MIAMI FL 33131 = -
City 35| Zip Code
FL

t1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agant and itle i applicable. (NOTE: Reglstered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TOQ OFFICERS AND DIRECTORS IN 12
TmE D [ oeeete 11TME . ] Change D Addition
N ABBONDANTI, WALTER 1 2NAME D/P/T/S
streeTaooress | VIA SOPERGA NO.13 + 3 STREET ADDRESS ABBONDANTI, WALTER
CITY-ST-ZIP 20127 MILANQ, ITALY 14 CITYLST.ZIP VIA SOPERGA BO. 13
e [l oeLete 21TITLE Z0TZ7 MILANG, ITALY T3 change [ Adation
NAME 22 NAME AS
sweeraoRESS| . - - __.__ .. . QJeoswerwows Fuentes, Carmen
cITv§TZIP T ' " 2dcmvstze (2007 5. "Biscayhie Blvd.
TLE I omeme 34TME Miami, FL 33131 | Change 1 addtion
NAME 32MAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITeST.2IP 34 CITY.ST.ZP
me [ Joeete 41TME [ change L1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
TSR 44 CITY.ST-2ZIP
Tme L Joeete 517ME [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITV-ST-2IF
me [ oeeeTe 6.1 TME [] change [ Addiion
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYSTZIP 64 CITV-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

Date

305-313-10)

Daytime Phons #

SIGNATURE:

CR2E034 (5/99)




540709004 -7

{99000l b3l Y
AFFIDAVIT OF_JSHA_STINES

BEFORE ME, the undersigned authority, personally appeared Isha Stines, who first
having been duly sworn, deposes and says:

1 am an employee at Salussolia & Associates located at 200 South Biscayne
Boulevard, Suite 4815, Miami, Florida 33131. Iam the person in charge of picking-up and
delivering the mail received by this office to the proper person. To the best of my
knowledge, during the months of May and June 1999, this office has not received any
correspondence from the Secretary of State regarding G.W.M. General World Market, Inc.

In accordance with Section 608.408 (3), Florida Statutes, this execution of this
Affidavit constitutes an affirmation under penalties or perjury that the facts stated here
are true.

FURTHER AFFIANT SAYETH NOT.

.

Isha Stines 7F 25454 S 77 oES

STATE OF FLORIDA )
)
COUNTY OF DADE )

SWORN TO AND SUBSCRIBED before me this 6th day of July, 1999, by Isha
Stines, who is personally known to me.

otary Public, State of
orida at large

MY COMMISSION EXFPIRES:

P Ootober 29, 1999
A BONDED THFR TROY FA INSURANCE, INC.

e Mavia Elona Camps
% MY COMMISSION § CC500433 EXPIRES
A



FICENOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT SER

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secraiary of State
DivISION OF CORPQRATIONS

DOCUMENT # P98000016364

1, Corporation Name

G.W.M. GENERAL WORLD MARKET, INC.

Mokl 4-29-99

DOCUMENT - 1

L

?97073 - 90%04 -7

[

Principal Place of Business - Mailing Address

200 SOUTH BISCAYNE BLVD. . 200 SOUTH BISCAYNE BLVD.

SUITE 4515 SUITE 4815 :

MIAMI FL 31131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 02/19/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
lﬂ . ’{6‘| 65-0818771 || Not Applicabie

2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75. Agaitionzl_

5. Certifcate of Status'Dasired ~ [J Foe Required

27
City & State Cily & Slate g. Elsction Campaign Financing O 55'00 May Be
ﬁl E - Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
24 [2} [2¢] {a0] Personal Prapedy Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
26% %%SL?T%IFQEE‘?NE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4815 83
MIAMI FL 33131 feetes - ST

14, Pursuant 10 the pravisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

018763

SIGNATURE
Signature, typed or pnted name of regisiored agent and kitls il applicabia. (NOTE: R d Agant signafura feguked whan /ei ™) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 0 (] DELETE 11TME PTSD [JChangs  [fddition
NAME ABBONDANTI, WALTER 12 NAME ABBONDANTI, WALTER
smeeraporess| VIA SOPERGA NO.13 13STREETADORESS | YTA SOPERGA No. 13
CiTy-sT-29 20127 MILANO, ITALY 14CITY-ST-ZP 20127 Milano, Italy
| TRE [ DELETE 21TmE - ClChange [ Additian
I NAME . 22 NANE
| STREET ADDRESS B 2.3 STREET ADDRESS e
vt | - oo 2.4 CITY-ST. 29
| TME ] CELETE JAMME [OcChange [0 Additlon
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
| Cy-sT- 29 34.CMTY-ST-2P
| Tine T DELETE 41 TLE [Change [ Addition
NANE 4. 2NANE
STREET ADORESS 4.1 STREET ADDRESS
G- 5T-21 . 44 CTY-ST.2IP
TILE CJ DELETE 59 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T1-21P 5.4 CITY-ST1-Zip
TITLE [ DELETE 6.1 TiLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_City-st.2p §4 CITY-51-ZP

14. 1 hersby cerify Lhat the information supplied wilh this fiting does nol quaiify for ihe exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec as if mada under oath; that | am an
officer or direclor of 1he corporation or the receiver or trusiee vimpoweled to execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmegy with an addiess. with all ather like empowared.

SIGNATURE: __

Cen S s WET R AT

426)97  cosymsaoe

CR2E034 (11/38)
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