SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LFRe FLORIOA DEPARTMENT OF STATE
CORPORATION (;fﬁ X Sandra 8. Morthan,
ANNUAL REPORT Secratary of Sicte
1996 Ryt ! DIVISION OF CORPOHATIONS

DOCUMENT #  P94000080015 (8)
GAHETI CORPORATION

F'rincipa\ Place af Business h M:\iliﬁg Addiress I ||||'I|l I‘I ll)" I"" IIm Ilul II‘II IIIl' III“ |I||| I|‘|I Iul' Im IIH

ATTN: ROBERT M. KOFFLER ATTN: ROBERT M. KOFFLER
701 BRICKELL AVE.. SUITE 2550 701 BRICKELL AVE.. SUITE 2550
MIAME FL 33131 MIAMI £L 33151 a. Date Incaroracd o Quabiod | aa, Date of Last Heport
11/01/1994 o 06/20/1995
2. Prircipal P.ace of Businoss 2a. Maling Address 4. FEI Numbor : Apy
2] - |26l - . , _— 650532838 L T Appl s
Suite, Apt #, elc Sule, Apt #. ete . e $8.75 Additional
22 27 5. Certificale of Status Des rec [] Fes Required
City 8 State _ City & Stats 6. Election Campaign Financing [] $5.00 May Be
23 e 28 Trust Fund Conlribution ~ =-'  AddedtoFees
s  Country L dw Counlry B. This corparation has abil ty lor intagible tax undor s 199032,
E 25] N 29} o 39—1 ) Florida Statutes L [_J N~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Mame
MURRAY, ROBERT W | _ - -
$300 FIRST UNION FINANCIAL CENTER 82| Sweo: Address (PO Box Namber is Not Asao
200 S. BISCAYNE BLVD. &
MIAMI FL 33131-2339
84| City o FL ‘85‘ e Cacic

teregh

sof cluangpog

ottt as s e

11, Pursuant to Ine provisions of Seclions 607 0502 and 6071508 Flonita Statulos (he above famed corporalion sUbmits ths statement far h
office or registered agent, or both, in the State of Flaraa Such Change was aulhonzod by the corporation's board of directors | Fereby accopt e
agent | am familizr with and accep! the obligations of, Seclor 607 0505, Flond.a Stalutes

CR2E034 (3/96)

SIGNATURE L L L
A R U i e e B T gl il )T T tacn X T
12, TOFFICERS AND DIRECTORE . 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRE -
HILE D T CToeere  [oommr - o R e
NAME BENAVIDES, ALFREDO 17 HaME
sieeerrooarss | RICARDQ PALMA 698, MIRA FLORES 13 5IREET ADDHESS
CITY- ST-21P LIMA, PERU 14THY 512
TiE T | T I o S TTT s 1T Agston
NEME 22 NARE
STREET ADDRESS 2 3SIREET ADGAFSS
Cv-st-2i _ - | BRI ) B
T o I NG ST ' T UL G T Ao
NAME 37 NAME
STREET ADDRESS 3 SIHEET ADDRE 5
Y -S1-2p 34010 ST 2
T [T o YRR o S T g [ R
NAME 4 2 NAMF
STREET ADDRESS 4 3STREE | ADORESS
CTY-S1-2P 44TI7 51 7P
ILE T ok STTINE N I T
NAWE £ I NaML
STREET ADORESS § 3STREET ADDRE SS
CUTy-ST- 2% ] 54CIT-$1. 7P )
e ) ‘ R G PR . T U gl T A
NAME 62 NAME
STREET ADDHESS 6 3STHEET ADTRESS
Ciry-s7-2IF BACITY-51-7P

14, 1 do heraby certily that Inc informabion supplaed with this fiting 1s volantadily furrnsned and does not gualify for the
further certify thal the inforination igglcated o th s anidal report or supplemertal annual report 15 ruge and accurale
made under oathy; that | &m an ot of chrectgr of the cor, i
that my name appears i Block 1 K

SIGNATURE:

tpnon stalod in Scobon 119 CG23)k). Flonda Statat

d that my sigeatane shall have tne same legal offest a<f
AN g | recever ar iustee empowered to exaoute this report oo recgerod by Chaptes 617, Floricda Suy anl
Zhrent with an addiess

Rmicoriuy. Seum  bfuolal (@01 aza]

'SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Loayonn Froe h




