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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FIL

. PROBFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

. Corporaticn Namc

GRUPPO INTERNAZIONALE ALIMERTARI, CORP.

DOCUMENT # P96000044019 (3)

ED

May 19 1998 8:00am
Secretary of State

WGP ME

Principal Place of Businoss T 'M.Eiimg Address
801 BRICKELL KEY DR 601 BRICKELL KEY DR
SUITE $01 SUITE 501
MIAMI FL 331312651 MIAMI FL 331312651 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Plage of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21 I EBJ . 650670444 Not Applicable
Suite, Apt. #, etc Suile. Apl. ¥, elc. iti
. P - ' v 5. Certificate of Status Desirad | $8.75 Additional
22 e ,,[Eﬂ_,,i, - Feg Required
City & State | Ciy&Slale 8. Elsction Cempaign Financing $5.00 May Be
23 -~ 28] Trust Fund Contribution Added to Feas
Zip Counitry __ dip Country 8. This corporation owes or has paid the current year Intangibla
24 T O | 0 Parsonal Property Tax due June 30. [JYes [ Mo
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglsterag Agent
GUTIERREZ, RENALDY J 81| Name
601 BHICKELL KEY DR B2| Sireet Address {P.O. Box Number is Nat Acceptable)
SUITE 501
MIAMI FL 33134-2651 83
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of Seations GO7 0607 and GO7.1508, Florida Stalutes, the above-named Corporallon submits this statement for the purpose of ¢
office or registcred agent, or bolly, in1he State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as regisiered
agenl. Fam familiar wilh, and aceept the ablyatons of, Section 607.0505, Flarida Stalutes.

hanging its registarect

SIGNATURE . _ .

SlgnalurL Tt O Phtes] Ao o ey ageand s 1] 'wp\-h atie (NTITE" Registerad Agent signature raguired when reinatating} DATE i:.
12. T OHFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE pPS DELETE LA THLE O chenge [ Addition |2
NAME GUTIERREZ, RENALDY J 1.2 NAME §
smarer aporess | 801 BRICKELL KEY DR SUITE 501 13 STAFET AUDRESS g
£ATY-5T- 2P MIAMI FL 33139-2851 - 14 CITY- S 7 &
THLE {7 OECETE 2ATILE T cnange [ andition |
NAME 2.2 NAME
STREET ADORESS I 2.3 STRELT ADDRESS
CITY-5T-2IP e 2 4COY-ST-71P
TITLE LT oeLeETe 31THLE [ Change [} Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfTY-S1- 1P o 34 CITY-S1-2ip
TIHE [ J DELETE 41TMLE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ATy - 5T- 2P e 44 CTY-ST1- 7P
e [ Joret 51TILE [ crange ™ TT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ey §1- 2 e o 54 CI1Y-ST-7P
TME [T DELETE 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREFT ADDRESS
CHY-51- P 6.4 CITY-51-2IF

Block 12 of Block 13 § chanfied, or or an gifactimen! with an addr

SIGNATURE:

Oinscson.  4f28/98 (o5 S

14. | hereby carlify thal the information supplied wath this fling docs not qualify for the exemption stated in Sectian 112.07(3)i}, Flarida Statutes. 1 further certify that tha information
indicated on this annug ort o supplereat annual reporl is true ghd accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
officor or direclor o! W é 3 slen ampo d o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

V7~ 4LSE0




