.'/

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

]7 PROFIT T T FLORIDA DEPARTMENT OF«STATE .
CORPORATION GO Katherin Hartis Jun 04, 1999 8:00 am
ANNUAL REPORT oL B

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 06-04-1999 90010 011 ***550.00 1

DOCUMENT # F97000005344 /’

1. Corporation Name

GM GROUP (INTERNATIOQONAL), INC.

I B o101

Principal Place of Business Mailing Address
8410 NW 53 TERRACE PO BOX 364527
SUITE 201 SAN JUAN, PR 00936_4527 DO NOT WRITE IN THIS SPACE
MIAMI, FL 331668 3. Date Incorporated or Qualifed
10/10/97
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 28] 660449729 I Not Appiicatie |
ity _#, efc. Suite, Apt. #, etc. ] . iti
Suite, Apt. #, etc ulte. AP N 5. Certifcate of Status Desired ad $8 75 Add.ltlonal
El —Zﬂ Fee Reguired
City & State ]__\ City & State 6. Election Campaign Financing $5.00 May Be
23] - [ — - — - _|28]_ e Trust. Fund Contribution___. . . - AddedtoFees ___
Zip Country Zip Country 8. This corporation owes the current year Intangible
24t Oves [(ONo
24| E‘ 29 m Personat Property Tax.
. 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81 Name
WAYNE, GEOFFREY M. ESQ.
1001 BRICKELL BAY DR , # 2702 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLA 33131-4940 B3
84| City FL 85| Zip Code
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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Slgnature, typed or printed name of registerad agent and litle if applicable. {NQTE: Regislered Agent signalure required whan reinstating) DATE 6-.
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE CHATRMAN QF THE BOARD UIDELETE 1.1 TLE PRESIDENT s XChange [ Addilion | =
NAVE ‘MARTINEZ ;" GUILLERMO. 1.2 NAME PASCUAL, JULIO J. 3
streeraceess| 1590 PONCE DE LEON AVE. 13sTReeTapoRESs| 1590 PONCE DE LECN AVE. o
[
CITY-$7-2P RIO PIEDRAS, PR 00926 140ITY-5T- 7P RIO PIEDRAS, PR (00926 lid
TMLE SECRETARY [ DELETE 21 TITLE [Change  [JAdditien | © i
NAVE DAPENA, RAFAEL C ESQ. FENAE i
SREETANRESS) 1590 PONCE DE LEON AVE EISTREET ADDRESS
CITY-ST-2IP RIO_PIEDRAS PR 00926 2.4 CITY-ST-2IP
THLE _l-pIRrECT 6’ 1-1" e _ R EEE LA TLE ] [JChange [ Addition
NAME 32 NAME |
STREET ADDRESS SALA, LUIS F. 4.3 STREET ADDRESS
1590 PONCE DE LEON AVE. ' I
CITY-ST-ZIP RIO—PIEBRAS —PR—00926 34, CITY. ST-ZIP -
FAW W) TIODTN ¥ e -
TMLE . [] DELETE $ATITLE [JChange [ Addition =
DIRECTOR s
NAvE SUAREZ, DIEGO 4. ZNAVE B
smerranessl 1590 PONCE DE LEON AVE. 43 STREET ADDRESS =
CTy-sT-2P RTO_PTEDRAS, PR 009246 44 CIY-$T-2P =
TITLE [ DELETE 54 TITLE [OCheange [ Addition =
NAME. 52 NAME =
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-57-2IP =
TTLE [} DELETE BATILE CiChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.21P ]

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or an an attachment with an address, with all other like empowered.

SIGNATURE: e ,// /G
L Date Daytime Phone #

LR R Y IR RN




