2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000016364 May 03, 2000 8:00 am
e Secretary of State
G.W.M. GENERAL WORLD MARKET, INC.
05-03-2000 90107 022 ***150.00
Principal Place of Business Mailing Address
.. SQUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
- 4815 SUITE 4815
©FL 333 MIAMI FL 33131-2303
Suiie‘ Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State " City & State 2. FEINumber 5-08 Applied For
: 6 18771 Not Applicable
i t Zi o it
Zip Couniry P Couniry 5. Certificale of Status Desirad d $8'75 Add:tlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SALUSSOLIA, PIERO Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 4815
MIAMI FL 33131
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.
SIGNATURE
Signatuea, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi )
Tax filing requirerment and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. %schon Campa‘g“ nancing 0 $5.00 May Be
o st Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE B O pelste TITLE [J cnange [ Addition g
NAME ABBOMNBANT-WALTER NAME %
sTreer aporess | VIA-SORERGA-NO-13 ' STREET ADDRESS ®
CITY-ST-2IP 20427 MILANO ALY CITY-ST-21P . w
o
TITLE PTSD O Delete TILE [ change [ Addition | O
NANE ABBONDANTI, WALTER NAME
sreeT anoress | VIA SOPERGA NO 13 STREET ADDRESS
CITY-ST-2IP MILANO ITALY 20127 CITY-S1-2IP
TITLE - O Delete TITLE A5 [ change [ Addition
NAME NAME FUENRTES, CARMEN
STREET ADDRESS strest 2ooress | 200 SOUTH BISCAYNE BLVD. SUITE 4815
CAY-ST- 2P crv-st-zr | MAIMI, FL>33]131
TILE ] Deiete TITLE (] Change [ Addition
NAME NAME
SYRFFT ADRRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZP )
TITLE [ petete TITLE [ Change [ Adaition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 if made under oath; that | am an officer or director
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 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
AN S8 LB =N / /
SIGNATURE: Czeez Aemela U UIRIZARUEN FUGUTES 04 /77/00 (305) 313-1016
€ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Fhone #




