.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT S5 o,

FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham

ANNUAL REPORT 1 . Secretary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # G60§02 (0)

1. Corporation Name

GS INTERNATIONAL DISTRIBUTORS, ING.

T

Principal Place of Business Maling Address
€135 NW 33RD ST. 6135 NW J3RD ST
MIAMI FL 33122 MIAM! FL 331221005
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 09/16/1983 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 14848 OLD 41 NORTH 6] 14848 OLD 41 NORTH 592344907 Not Appiicatic
Suite, Apt. &, elc. Suite, Apl. #, etc. ) ! $8.75 Additional
- 6. Certifcate of Status Desired
22| SUITE 07 27| SUITE 07 Contieats of Status Desied [ Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] NAPLES FL 2] NAPLES FL Trust Fund Contibution a Added to Feas
Zip Caountry 2ip Country 8. This corporation has liability, for intangible tax under s 199,032,
@ 33963-8443 }?l E\ 33963—8443 30 Florida Statutes Yes [JNo
| B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFRICHTER» ALEX 82( Street Address (P.O. Box Number is Nol Acceptabia)
8350 § DIXIE HWY
SUITE 1500 83
MIAMI FL 33156 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this slatement for the purpose af changing fts registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE i I "
| Siyatury, typad o pricted name of ragislersd agen ard tide it apolsable INOTE: Registerea Agent signatre requinat when feinstating) DATE G
[ 12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 g
TILE PT [ DELETE 11TME B Change L] Addition -
HAME SERRANO, JACK H. 12 NAME 3
STHEE D ADCRESS 3934 ESTEPONA AVENUE rasmeeraooress | 1190 BEGRET'S WALK CIR.# 202 i
oIY-S1-2F MIAMI, FL 00000 14 CAY-5T-21p NAPLES FL 33963-2411 P &
WILE VS . [C) DELETE ERRILIT: I Thang: [ Addition | ©
NAME GRACIELAMAR, GONZALEZ 22 NAME
STREFT ADDAESS 3934 ESTEPONA AVENUE 2ssweeraoiess | 1190 BGRET'S WALK CIR.# 202
LI 5T- 2 MIAMI, FL 00000 24007Y-5T- 2P NAPLES FL 33963-2411
LF [ DELETE 33 TITLE [JChange  [J Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
L ony-siae 34 CTY-51- 2P
TIILE [ DELETE 4 1TITLE [] Change  [J Addition
NEME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
| cirv-s1-21 48CITY-§T-20
TILF [] DELETE 5 1TILE [] Change [ Addition
NAME 5.2 NAME
SIAEET ADDRESS 5 3 SIRLET ADDRESS
| cimv-st-zr 540ITY-S1-21P
TLE [J DELETE 6 1TILE {0 Change [ Addition
HAME 6.2 KAME
STREET ADGHESS 63 STREET ADDRESS
CITY-§7- 27 6.4 CITY-SI- 2P

14, | do hereby cerlify that the information suppiied with this filing is voluntarnily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report ar supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director aof the carporation o the recaiver or trustee empowered 0 execute this report as required by Chapter 607, Flonda Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: C A, GRACIELAMAR GONZALEZ  04-16-96 (941)592-0090

SIGNATURE AND TYPED OR P f &R DIRECTOR Date Davina Prione #




