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

I PROFIT &g, ~ )
comonT %ﬁ FLORIDADEFHSTMENT OF STATE May 06 1997 8:00am
ANNUAL REPOR1 LA Sooratary of S

1997 i DMSlo:lcoezac;:Pciaf;:noms Secretary Of State

1, Corporaton Hame

G.N.S. INTERNATIONAL, INC.

| DOCUMENT # K7og§0 (2)

N A

TPancipal Poce of Business Malhing Adgress

2600 SW 3 AVENUE 2600 5W 3 AVENUE

SUITE 730 SUITE 730

MIAMI FL 33129 MIAMI FL 33128-2001

us us 3. Date Incorporated of Qualified | 3a. Date of Lasi Reporl
o . 03/07/1989 (3/20/1996

2 newpyal Place of Bug nss i" Mgailing Addregs 4. FEI Number Applied For
_2_11 3?3 S! uj;-_,!gt“s?cger 26] de& gw W"I"‘ STQBG { 65‘01%36' Not Applicable

;ﬂ Suiter, Apl #, (.-Ic,.aoo ’2—7‘] Suite, Apt. 4, e1c.s : : 5. Cortificate of Status Desired 0 $8F_9795H:‘::::‘1;%na|
BRI . ~_ CiyaSate s . 8. Eleclion Campaign Financing $5.00 may Be
EQJ H 4 *!7!7 F w z’ DA’ 281 H ¢ A’ H { ¢ F‘ w ef.b A ¢ Trust Fund Contribution [ Added to Fees

_Fpy  Coury |z Country 8. This corparafion has liability for intangible tax under . 199.032,
[34_1 _3‘5 I‘?,ﬁ _J:gsl L)S A 29] %‘55 3—0! U S A Florida Statutes D Yes I:I No

" """n. Name and Address of Current Registered Agent 10. Name and Address of New Hogistersd Agent
RAMIREZ, MANUEL A ESQ 81| Name
1001 S B)“'SHORE m-. SUITE 24‘0 82| Streat Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
a3
84] City FL 85| Zip Code

11, Purshant o the provisions of Scetions 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. of both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby acceapt the appeintment as registored
agent 1am lamliar wath, and accept the obligalions of, Section 607.0505, Fiorida Statules.

SIGNATURE

A o |.|' Pl b s of ’l;:JIful\f";‘ﬂLl ;;g}nr;l and titic n_;-:-[:'-hcah\a (NOTE: Ragislared Agent signalura required when renstating) DATE

(12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ) T DeEE 11TmE D . Ol Change LJ Addton | &5
N CORRADI, AQUILES 1.2 NAME corReA)d ;‘ Aq Vi !.G's 3
ceetaooues | 2800 SW 3RD AVENUE, SUITE 730 13smeenaponess [ SO OCRAN LN, DBIVE - APT evi <

Coiestae | MIAMEFL uorstwe |KGEBY BlscayNEg . KL, 83149 &

Wi ' [TDaEe 21 TILE iy [T Change L] Additon | ©
e CORRADI, GASTON 22 NAME coReAbi . GASTOM
s aoicss | 2600 SW. 3RD AVENUE 23sTeet oorss |SQ OCHAN LA, Deva < APr 60/

o oo | MIAMIFL 33120 Jeonsn [KEY BIScAYNE, FL 25149
e T ' [J OELETE A1 TMILE i i 1J Change [ Addition
HaN A2NAME
STRLET ATHIRE S 33 STREET ADDRESS

| Ly s e o ) 34 CTY-S1- 2P
T ' [] DELETE A1TILE [T change [T agdition
FAME 4.2 NAME
SHR:T | ADDRESS - 4.3 STREET ADDRESS

a - 440Y-S1-2P :

- B [T pecete 5.17ITLE [J change [T Addition
ML 5.2 NAME
STRLET ABDHES 5.3 STREET ADDAESS

LSRRI CA e 54 CIrY-ST-7iP B
s [T petere B9 TITLE [ Change [ Addition
b 6.2 NAME
STREED AR 6.3 STREET ADDRESS

SRS S N - 64 CITy- ST-21P :

14, | do hereby cerlily Ihal the nfarmaton supphied with this Tling dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

al report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
sle(;] emp%\c;ared to execule this report as required by Chapter 607, Florida Statules; and thal my name
gt with an address. :

. ;ﬂQUI.&ES";: {4 '02443[; | 4024-Q?

¥ GIGNING OFFICER OR DIRECTOR

farinahon indicated oo this annual report or
tam ar ofhcer of director of he cglpgration g
appeassn Block 12 or Block 1

SIGNATURE:

Lpplemantal an
he rocewer of
i an attach

Daytime Phang ¥

SIGNATURE AND TYPEQOR



