FLORIDA DEPARTMENT OF STATE
Sandra B Mertham

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M26001 (1)

. R

Secretary of State
DIVISION QF CORPORATIONS

GSTE, INC.

Principal Place of Busingss Mailing Address
% ANTONIO R. MENENDEZ % ANTOMIO R. MENENDEZ
150 W. FLAGLER ST.. MUSEUM TOWER, #2200 150 W. FLAGLER ST.. MUSEUM TOWER. #2200
MIAMI FL 33130 MIAMI FL 33130 S B
3. Lat bh |7¥?frgé§(16or Quanfied | 3a. Dal(o%‘ﬁ?ll?ﬁglg
2. Principal Place of Business T | 28. Mailing Address T T A P Number Apphod For
e ) T 7_17??1 - Not Appicable
Suite, Apl. ¥, ete. ] -
S UlLe: ApL #, Bl 6. Certificate of Status Desired Cl $8.75 adational
27] ) Fee Required
__ Ciy & Stale 6. Election C'\mmrgn Financing 0] $5.00 May Be
23! L Trusl f—und Contnbuhon Added to Fees
Country Zp | T Cowr 1lry B, This corporation »m hdbmty 1or intangible tax under s 199.032,
?5‘1 E - 30] floria Statutes [JvYes {[INo
9. Name and Address of Current Registered Agent ="~ [ """ """ 4o, Name and Address of New Regisicred Agent
81] Name
MENENZEZ, ANTONIO R — S
|82] Strect Address (.0 Box Numitier i5 Mot Accepitabile)
150 W. FLAGLER ST., SUITE 2200
MUSEUM TOWER 83 e
MIAMI FL 33130 L5 S
84 Cny FL [35 Zip Code
11. Plrsuant to the provisions of Sections 607,050 and 607.1508, Floada Statutes, he above-named corporation submits 114 slalemont for tis purpose of changing 18 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direetors. | hereby accest the appointiment as regislered agent. t am
familiar with, and accept the obligations of, Sacton B07.000%, Florida Statutes
SIGNATURF _ . . e e
Silegrot e typ—.d o prnlw.l name E‘rﬂ—’J“xl"r agerd @i Hic ¥ oap - o mljr.f '\! F:HJ\ 1.7 \7!‘\}7 - e wine g AT G
12. OFFICERS AND DIRECTORS . Kty A[)Dﬂ IONS’CHANC‘[ S TO OFFICERS A__N_D_ DIRECTOHS IN 12 %
THLE ¥ [J DELETE 11N [] Change [ Addition -
BAME SABATINL OSVALDO 12 HARY g
STREET ADDRESS 151 CRANDON BLVD APT 123 13513 ARDATSS 8
CiTY - 8T-ZiF KEY‘BISCAYNE Fl‘ 33149 I 4’IIYST - L E
it DVPs ] DELETE PRI [ Crange [ Addition | ©
NANE SABATINI, BEATRIZ 22hAME
STREEY ADDRESS '51 CRANWN BLVD APT 1‘23 2 ASTRIFLADDRESS
CITY-§1-2IF KEY BISCAYNE FL 33149 ?U‘II\ cl I’l}
TITeE [loaemr 3 1T0E [] Change  [] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREFT ATMRESS
Liry-st-4e e o g3ARNTSUAR e
TITLE [J o 41TIHE [} Change ] Additon
NAME 4.2 HAME
SIREET ADDAESS 4 3STREFT AZDRESS
CTy-S1- 2P S .“E,‘L‘L?LZ‘K B
THLE ) BELETE 1L [] Change  [J Additon
NAME 5 2 HARAE
STHEET ADDRESS B 3STREET ADDRESS
CITY-5I-717 o . 546\ Y S 7\ S e
TITLE [ DELETE PRI [ Change [ Addilion
NAME 07 Nak
STREET ADDRESS & 3ISTREET ADDRTSS
CITy-57-2IP ( e . 7@4} Ty- 9} aF e
14, | do hereby cedify that the information supplied witkeffus filing & vatuntarily fumished and does not quatify for the e‘xnn.ptworl st in Section 119.07(3)k}, Fiorida Statutes. | fudher
certify that 1he informati§iindicated on this anred repon or supiplenental annual report is true 2nd arcrate and Laat my HrJl:d ure sha'l have the same legal effect as if made under
cath; that | am an offica ration or the refeiver ar trustec empowered to cracute this repod a3 required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or § attachmehl with an address.
SIGNATURE: 0aNALDO SABMTING _ _
SIGNATUAE AND WPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ Deprme Prvwew




