FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90116 047 ***150.00

DOCUMENT # P93000007249

1. Corpora‘ion Name

G.E.T.3. CORPGRATION

MW

Principal Place of Business Mailing Address
1550 BRICKELL AVE. P.Q. BOX 12320
SUINE B-405 MIAMI FL 33101-231
MIAMI FL 33129 DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
01/25/1993
2. Principa_ Place of Busine5§ 2a. Mailing Addrass 4. FE! Number Apglied For
;ﬂ ZO? &ni CL@I' ro v b m Vg iZo X ol 65—03_&3563 Not Applicable
Suite, AL #, etc. ! Suite, Apt. #, etc. L ] $8.75 Additional
Z—ZI %U ) T@ ,904 ;ﬂ 5. Certifcate of Status Desired O Fee Recuired
City & S:ate . City & State . Electio1 Campaign Financing $5.00 may Be
m fh vt [ El W dani F(_ Trust Fund Contribution d Added tc Fees
Zip. Lo Courtry Zip . . Country 8. This corporation owes the current year ntangible
m 5 215 ‘El L 6 ;\ 2% L% / B] {5 Persor al Property Tax. Oves  18No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name — ~ ,
GOLDSMIT, CLAUDIO M (a0l Ml Lftw%j\ N
82| Street Acdress (P.O. Box Number is Not Acceplable)
1550 BRICKELL AVE. - 508 Bi Cbed] by %z
SUITE B-405 Bl o 7
MIAMI FL 33129 i e [$io1 —
84| City . Lode. .
Miaany’ FL wﬂ ?g)gl'%f

11. Pursuant 1o the provigions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named ¢t rporation submi s this statement for the purpose of changing its registered
office < r registered agent, or boh, in the Stale ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as registered
ili h, and ar cept the obligations of, Section 607.0505, Florida Statutes.

: o) er) 19
SIGNATUFRE : . O Y[ o :
Signawre typed or printed na ne of reghstered agent and title 1f applicable. {NOT =. Registerad Agent signature reqi red when remstatng) DATE ¥ i

12, OFFfCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOHS IN 12
TME D 4 [ DELETE 11 TIMLE N #JChange [ Addition
NAME GOLDSMIT, CLAUDIO M 12NAME OSSN 1T , G D & .
sweeTanoRess| 1550 BRICKELL AVE., SUITE B-405 1.3 STREET ADDRESS Eg OZ ,;3,;2,‘\ C,‘l/*e‘!( 2y .. Sy re/
omv-sr-zr_ | MIAMI FL 33129 14OTY-ST-2P |4, f b9y L 22020

TINE [J DELETE 24 TIME [CIChange  [_] Addition
NAME 2.2 NAME

STREET ADDRE 5§ 2.3 STREET ADDRESS

CITY-5T-ZIP 2 4 QITY-ST-2IP

TITLE [] DELETE ITITLE [JcChange  [] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [ DELETE 41TME {JChange  []Addition
NAME 4.2 NAME

STREET ADDRE S8 4.3 STREET ADDRESS

CIY-ST-ZP 44 CITY-5T-2P

TITLE [] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADDRE $§ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZF

TITLE [J DELETE 61TIMLE [QChange [} Addition
NAME 6.2 NAME

STREET ADDRE 58 6§ 3 STREET ADDRESS

GiTY-5T-2IF 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}. Florida Slatutes. | further cerify that the information
indicat >d on this annual repert or supplefhental annual report is true and accurate and that my signat.re shall have tr e same legal effect as if made under oath: that | am an
officer or director of the corporztion or'the recei er or trustee empowered fo 2xecute this report as required by Chaptor 807, Florida Statutes; and that my name appe.ars in
Block t2 or Block 13 if changec yoy,dn an attachment with an address, with all other like empowered.

UZinioe

CR2EEB4 (11/98)

SIGNATURE: é '4 A e CiMng ColsnT evlo /@ Bcy 237, 2%))
IR ND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Dhle ﬂ' Dayume Phone #




