FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE M 2 3 1 99 8 8 . O O
CORPORATION ﬁ' BT 4 e Sandra B. Mortham ar . am
ANNUAL REPORT LA Saecretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
. Corporation Narne 897825 (1 )
GTME TRADING CORP.
Principal Place of Businoss Mailing Addross ”II”I" ""I"’ Il“”ml "III I"I I‘I" "I‘"II"I'I” Iml I|||| Illl
10425 SW 22 STREET P.0. BOX 651837
MIAMI FL 33165 MIAMI FL 33265
us (113 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/04/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1) 26] 650311611 Nat Applicable
Suita, Apt. #, stc. Suile, Apt. #, et
"’ " - _I e * 5. Certificate of Status Desired | $B'75 Addiionat
22 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —2—5] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
’m ;5—‘ ;9_] m Parsonal Proparty Tax due June 30. O ves ] No
9. Name and Addreas of Current Registered Ageni 10. Name and Addresa of New Registered Agent
BENITEZ, ALBERTO B1| Name
10425 SW 22 STREET B2} Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33165
83
84| City FL |ss Zip Coda
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 registerad
agert. | am familiar with, and accep! the obligations of, Section 607.0505, florida Statutos.

CR2E034 (10/97)

SIGNATURE _ .
Signatixe. typad of prinled name of regictried agant and itle i applicable [NOTE: Raglsiared Agent signature required when reinsiating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD I DELETE I 1AFLE [JChange L Addition
NAME CAMERO, OMAR 1.2 NAME
staeet anoness | CENTROEMP. MIRANDALAVE FOC. MIRANDA 13 STREET ADDRESS
CHY-ST- 2P LOS RUICES VE 14 CITY-5T- 7P
THLE D [J pecere 21TITLE [Jchange [ Addition
NAME MUNOZ, YVES 2.2 NAME
sweeranpress | CENTRO EMP. MIRANDA, AV. FCO. MIRANDA 23 STREET ADDRESS
LITY-ST-2P LOS RUICES VE 2.4 CITY-ST-ZIP
LE h[¥] T oeeere 31 TILE Dl Change L] Addition
HAME BAROUIN, IVES 32 NAME
smeeranoress | CENTRO EMP. MIRANDA, AV, FCO MIRANDA 33 STREEV ADDRESS
CITY-S1-2P LOS RUICES VE 34, CITY-§T-20
TLE [T oeLETe 41TILE [J Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CTY-5T-2P
TITLE [J DELETE 5.4 TALE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51-2P
TITLE [T oeete 61 TTLE [ Change [_J Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §E- 2P 6.4 CITY-5T- 2P

14. | hergby certiig that the information supplied with this filing does not quality for the exarnplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on 1his annual repon or supplemontal annual report i rue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
oflicer or director ol the corparation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmong with an address.

SIGNATURE: X ™

YVES Mgz 2i/ep




