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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo oSO CORPORNTONS Secretary of State

POCUMENT # Pg3000007249 (4)
G.E.T.S. CORPORATION

f - RO A

Principal Place of Business

1550 BRICKELL AVE. P.C. BOX 12321
SUITE B-405 MIAM! FL 33101-2324
MIAMI FL 3912 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0383663 Not Applicabie
Suite, Apt. 4, atc. Suite, Apt. 4, etc. i
P P 8. Cortificate of Status Desirad O $8.75 addiional
22 Eﬂ Fee Roquired
. City & State City & State 6. Election Campaign Financing $5.00 may Be
: E 2—3| Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m —2;| ;o] Personal Property Tax dus June 30, [1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDSMIT, CLAUDIO M 81| Name
1550 BRICKELL AVE. 82| Street Address {P.O. Box Number is Nol Acoapiable)
SUITE B-405
MIAMI FL 33120 8
. 84| City 85| Zip Code
o FL

11. Pursuant to the provisj

n;'t)f' Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing iis repistered
officeé or registered o

r 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 familiaf will” apgPaccept the obhgations of, Saction 607.0505, Florida Statutes,
SIGNATURE py @3 ] 39 } 9.
Signalure. typod of printed name c‘:’mgﬂmred agent and lills il spplicatlo {NOTE: Raglstered Agent signature required when reinstating) DATV [ c
12. QVFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D v [T DELETE 11 TILE Ll crange LT Adéiion | =
NAME GOLOSMIT, CLAUDIO M 1.2 NAME §
seevanoness | 1550 BRICKELL AVE., SUITE B-405 1.3 STREET ADDRESS ]
GIrY-s1-2¢ MIAMI FL 33129 14 CITY-5T-2IP &
ST T oeLeTe 21 7I1LE O change [ Addition |
7| wame 2.2 NAME '
" | staeer aporess 23 STREET ADDRESS 4
g CATY - ST-21P 2 4 CITY-S1-21p
HE T ] peLETE 317LE LT change ™ T Acdition
S NAME 37 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
- | civ-sr-zp 34.CHTY-ST-2IP
] e 7 DELETE 41 TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAYY-ST-2IP 44 0MY-ST-2IP
TLE ] oECete 51 TITLE OO0 S 7 A Slgeenge [ Addition
WAME 5.2 NAME ~-03/16/93--01005--007
t | STREET ADDRESS 5.2 STREET ADDAESS #¥k150, 00
2| emy-sr-ze 54 CIIY-ST-210
T ] DELETE 61 TILE " Change Addition
| e 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-$1-2P 6.4 CITY-ST-21P J '/3
14. | heraby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ntal annual reporl is true and accurate and that my signatitre shall have the sama lagal effect as if made under oath; that | am an
0 receiver or trusles empowered to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears In
attachmenl with an address.

T i PR I /a:_ e YA Y s

indicated on this annua’ report or su
officer or director of the corparati
Black 12 or Block 13 if change

rFrar. Sy B .7



