 DOCUMENT #

1. Corporation Marne

GMI SERVICES, INC.

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

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Princapal Piice: of Business

13060 SW 150 STREET

A

Mzhhng Address
13860 SW 156 STREET

MIAMI FL 33177 MIAMI FL 331771085 g
8. Date Incorporated or Qualified | 3a, Date of Last Report
27 Prancipal b of Bosiness “2a. Mailing Address 4. FEF Number Appliad For
i B
?_?i 7 R 26] e 65‘04"751 Not Applicable
Suite Apl #, 0k Swe, Apl #, etc. i
' - ‘ 5. Certiicale of Status Desied [ 90:7 Additionl
??] . 271 Fae Required
| Oy s e | Giyastate 8. Election Campaign Financing $5.00 May Ba
23] S 20 Trust Fund Contribution ] Added 1o Fees §
| [ Countey _4p Country 8. This corporation has liability for intangible tax under s. 192.032,
. i
2] R ] a0 Florica Stalutes Mves [Ono :
9. Name and Address of Current Registered Agent 10. Name and Address of Nevw/Registered Agent
CARDOSO, GULLLERMO 81 Name
13860 sw 158 STREH B2] Streel Addrass (P.O. Box Number is Nol Acceptable)
MIAMI FL 33177
83
B4 City FL 85] Zip Code
19, Pursant risions OleeiPine £07 05072 and 607.1508, Fiorida Stalules, the above-named corporation submits s stalement for the purpose of changing its registered
ot o e age M fhe Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | aai farn: ’,"{i’ b obigations of, Section 607.0505, Florida Statutes.
-»
e agent ad L if applisanke {NOTE Regisiered Agent signature required when reinslating) DATE
L 12, - CEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i PSD [ becene 11TIME [Ttrarge [ Addition | 5
bt CARDOSO, GUILLERMO 1.2 NAME S
s enrecs | 13980 SW 158 STREET 1.9 STREET ADDRESS g
cis e | MAMIFL 33177 14 CTY-51-2F 8
e [J oetere 21MLE [T ctangs [ Addilion |C
BV 2.2 NAME
STREE ] ADGRL 2 3 STREFT ADDRESS
SSLASELIR Sa S 3 2 4CITY-5T-2IP
Wt [T eaer ERRIL: [ Change — FJ Addition
Hont 32 NAME
SIREET AT S 33 STREEY ADDRESS
e . 34.C1Y-ST-2i
T peceTe 41T [T Change  LJ Addltion
KA 4 2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
IR L 440TY-ST- 27
i 7 peeete 51TITLE (I change~ [ agdition
kit 5.2 NAME
SIK:EDADIRESS 5.3 STREET ADDRESS
L Ciy-st-aw 54 CITY- S1-2IP
i U DECETE BATITLE [T change [T Addition
s 6.2 NAME
STREEL ADEwcn 6.3 STREET ADDRESS
CiFy-§ 2t e o 6.4 CITY-S1-21
14, 1o At the nturrnanon supplicg tnis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
o ths anaugl report fmental annual roport is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that
" rpuiver or trusieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
flise altachment with an address.
e
OR PRINTED NAME OF SIGHING GFFICER OF DIRECTOR [iFTY Daylime Prane §




