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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

ST /
DOCUMENT # P94000045035 (0)

1. Corporation Name

GPM INTERNATIONAL CORP.

Principal Place of Business Maiiing Address

FILED
Jan 21 1998 8:00am
Secretary of State

L

8211 NW 64TH 8T 18459 NW PINES BLVD
BAY #7 SUITE 277
MIAMI FL 33168 PEMBROKE PINES FL 33029 DO NOT WRITE N THIS SPAGE
us us 3. Date Incorporated or Qualified
06/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 28 65‘05&)304 Not Applicable
, Apt. #, etc. Suile, Apl. #, elc. iti
_l Sue. Ap ol wie. AP el 6. Cerlificate of Status Desired [:] $8'75 Addttional
22 m Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l El 2_9] ;‘ Personal Properly Tax due June 30. ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLON, EMILIO J 81 MName
8211 Nw B‘“H ST 82| Street Address (P.O. Box Number is Not Acceplable)
BAY #7
MIAMI FL 33188 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligatiens of, Section 607.0505, Florida Statutes.

atlacment with an a

Block 12 or Block 13 #f changed, ress.

L . { A

SIGNATURE

Signatre typad o printed name ol reg-stoded agant and Wio d apphicablo (NOTE: Hpg\slora Apent signature required when reinslatng) DATE ﬁ-
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE L) [ oeLete 1.1 TITEE [ Change LT Addition | 3=
NAME GAMBOA, GUSTAVO 1.2 NAME 3
smeer aopeess | 18524 N.W. 67TH AVE. 1.3 STREET ADDRESS o
OITY-S1-2P MiIAMI FL 33015 1.4 CITY-5T- 21P &
TLE GM T OELETE 21 TMLE [T Change L] Addition |©
NAME COLON, EMILID 2.2 NAME
smeeraooress | 8211 NW 84TH ST, BAY #7 2.3 STREET ADDRESS .
CTY-ST-2P MIAMI FL 33188 2 4CITY-ST-2P
THLE [ pecete 31 TITLE [T change [ Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-§T-21
TTLE ] DELETE 41TITLE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-S1-21P
TLE T DELETE 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY - 81- 2IP 5.4 CITY-5T-2IP
TILE 7 DELETE 6.1 TITLE [ change  T_1 Adsition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-8T-2IF
14, 1 hereby certify that the information supplind with this filing does nat gualify for the exemplion stated in Seclion 119.07(3)(i). Flarida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal { am an
officer or diractor of the corporaw rec?er o trustea empowered 16 execute this report s recuired by Chapter 607, Florida Statutes, and that my name appears in
[

r
/

S L0 S D D



