2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S97825

May 24, 2002 8:00 am:
1. Enty Name Secretary of State

GTME TRADING CORP. 05-24-2002 91309 029 ***150.00
Principal Place of Business Mailing Address

10425 SW 22 STREET P.O. BOX 651567

MIAMI £L 33165 MIAMI FL 33265

s " L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 5 031 1611 Applied Far
6 Not Applicable
- - " -
ap Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _. R - -7. Name and Address of New Registered Agent - - -2 -
Name
BENITEZ, ALBERTO Strest Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
10425 SW 22 STREET
MIAMI FL 33185 .
' 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 y
P Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' ]
'9 This corporatlon is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay B
Tax filing réquirement and elegts to do so. After May 1, 2002 Fee will be $550.00 o y
Trust 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 N 11

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

me  PD . OJ Delete
NAME - CAMERQ, OMAR

steer aooress [CENTROEMP. MIRANDA AVE FOC. MIRANDA
arv-s1-zp - |LOS RUICES VE

[ Change [ Addition

street aocress [CENTRO EMP. MIRANDA, AV. FCO. MIRANDA STREET ADDRESS
orv-st-zp - [LOS RUICES VE CITY-S7-21p

[JChange [ Addition

e |TD_ _ o - = - O.oeket. ME v feme e m O change [ Addition
NAME BARNOUIN, YVES NAME

street anoress [CENTRO EMP. MIRANDA, AV. FCO MIRANDA STREET ADDRESS

crr-st-zp  [LOS RUICES VE CITY-ST-2P

TITLE ‘ 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITy-81-2P

TLE 1 Delete
NAME

STREET ADDRESS
CIY-ST-7P

TME SD = Delete TITLE
NAME MUNOZ, YVES NAME

[Jchange [ Addition

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplieghwith this filing dees not qualify far the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental r 1is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of 1he corporation or the receiver or truste, powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfréss, with all oth powered

SIGNATURE: X S CoUlRED 4//5)/:- 75 270 2y Ep

SIGNATURE AN TYPED OR PRINTED NAM FFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



