SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 1 99 1 999 8 . OO am

PROFIT Katherine Harris Secretary Of State

CORPORATION
ANNUAL REPORT Secretary of State (07-19-1999 90008 Q42 ***150.00
DIVISION OF CORPORATIONS

1999 &=
DOCUMENT # K57921)/
GLOBAL MACHINERY IMPORT AND EXPORT, INC.

N =

Principal Place of Business Mailing Address o
831 NW. 64TH STREET 8311 N.W. 64TH STREET é:
BAY #3 BAY #3 =
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE ;
us us 3. Date Incorporated or Qualified =

01/12/1989 _

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =

2] RHI0 N bl % STREET [] 8410 N 613Y STeeeT| 650084560 Not Applicatle |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired I:] $8.75 Additional =
22 ;ﬂ Fee Reguired =
- City & State — City & State —-- T~ T Vg Flection Campalgn Financing $5.00 MayBe B
23] Pvaaeny  FL 23] TMNaemny , FL Trust Fund Contribution (] Added to Fees =
Zip ) ) Country Zip : Country } 8. This corporation owes the current year =
24 3’3“)‘3 ;;I V\f)h &3’31‘0 [o m ._S A Intangible Personal Property. E Yes D No =
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant =:
81 Nasme =
GOMEZ, PATRICIA 82| S ‘?A‘:; = {P.0-Box N is Not Accepiabie) =
3311 N.W. 64TH STHEET #3 tree: rass (P.O. Box Nu is Not Acceplable
LAV SR
MIAMI FL 33166 SO L
84| Cit 85 in.Co
vamy . FL FL {33\&;

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 registerad 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 =i
agent. | am familiar with, apé-gccapt the obligations of, $egtion §07.0505, Florida Statutes. I:
SIGNATURE @Z%W QZ%’WVW ., PAtriIicIy QOME=Z [ AN 7/3/9‘? Hi
Signature, typed or printed name of registered agent and title if appicatie, €} (NOTE: Registered Agent sig Tequired when reinstating)  © DATE 7 7 & [ T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iIN 12 =2}
TLE P [ oetete 11TILE SAmE X crange L1 adaiion | =
NAME GOMEZ, PATRICIA 1.2 NAME Snne 3
streeTanoress | 8311 NW. 64TH STREET #3 13 STREETADDRESS | BH10 Wi b\sﬂ‘\ST RE ﬁ
CTY-ST-ZP MIAMI FL 33166 1.4 CITY.ST-2ZIP Mewey o FL. 33§ Gl EE
Tme [ oeLete 24 TINE ) ] change [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
ME T =~ [Joeere - forme [ change [ addition
NAME 3.2 NAME
STREET ADCRESS 3.1 $TREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-ZIP
TILE [l oecere 41 TRLE [ change L] Addiion -
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
me [ Joetere 54TIMLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TITLE [l beLeTe 81 TITLE ] change ] Additon
NAME 6.2 NAME
STREET ADDRESS " )| 6.3 STREET ADDRESS :
CITY-ST-ZP 6.4 GITY-ST-ZIP .
i4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information Ii
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 oath; that | am AN
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears b
in Block 12 or Block 13 if changed, or on an attachment with an address. l
SIGNATURE: ST RIS ED 2/ 8’/ 99 s -57¢-732Y |




NAM.ERlCAN lNSTl'IUl'E OF CERTIFIED PU'BUé ACCOUNTANTS
" FLORIDA INSTITUTE OF CERTIFIED PUBUC ACCUUNTM -
NEW YORK STATE SOCEET\' OF CERTI}‘IF.D P'UBHC A('E{)UNTANTS [

W

g 15 ;] Box 6327

We areifi recelpt of the'attached

-'g..“” ¥




