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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT'OF STATE Apr O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ' W DIVISION OF CORPORATIONS

DOCUMENT # P96000059065 (8)
GENERAL PRODUCTS TRADE, INC.

I A 00 A A

1000 PONCE DE LEON BLVD. ERNESTO SANCHEZ P.A.
SUITE 112 B14 PONCE DE LEON BLVD. (505)
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I _ 7;] 650698868 ;. Not Applicable
Suite, Apt. #, elc. Suile, Apl. &, stc. . . $8_75 Additional
E] §. Certificate of Status Desired B Fes Required
City & State City & Stata . 6. Election Campaign Financing $5.00 May Be
55] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the currgpl year Itangible
'2_4] ;5] m 30] Personal Properly Tax due June 30. Yes [JNo
@. Name and Addreas of Current Reglisiered Agent 10. Name and Address of New Registered Agent
SANCHEZ, ERNESTO PA B1| Name
814 PONCE DE LEON BLVD. 82| Strest Addrass (F.0. Box Number is Not Accaptable]
SUITE 505
CORAL GABLES FL 33134 83
84| City FL ]es Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stato of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accoept tho obligations of, Seclion 607.0505, Flarida Siatutas.

g A e e

SIGNATURE T
Signatwre, typnd o prinled nama ol ragistered agant and Wie f spplonble (NCTE: Aedislerad Agant signature required when rainalating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DVs 1 DELETE L1TILE [T Change LT Addition
NAME POLLACSEK, GERTRUDE 12 NAME
sweeer aporess | ALAMEDA CASA BRACA, 1089 -APT .62 1.3 STREET ADDRESS
GITY-S1-2P SAO PAULO, BRAZIL 14 CITY-ST-2P
TLE DPAS T oeceTe 21 TMLE T change ] Addition
RAME ZUCKER, BENO 22 NAME
seeraooress | ALAMEDA CASA BRANCA, 1099-APT. 62 24 STREET ADDRESS
Ty -51-2F SAQ PAULO, BRAZIL 2.4 CITY-51-2P
TmE AS [ DELETE 31TITLE [JChange ] Adaitien
RAME GOELMAN, ESTHER 32 NAME
smaeeT wooness | 4528 ROYAL PALM AVENUE 33 STREET ADDRESS
oITY-5T-2P MIAMI BEACH FL 33140 34 CiTY-51-2P
THLE ] DECETE 41TIILE VP [ changs LT Additien
NAME 4. ZHAME Pollacsek, Mauricio
STREET ADDRESS castReeTADDRESS | 5601 Collins Ave., Apt. 1211
CITY-ST-21 agemr-st-2p | Miami Beac
TLE [ peLeTE 51TITLE Changs Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-5T- 2P 54 CITY-S1-21P
miE T DELETE 6.1 TILE TJchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2p N 64 CITY-ST-2P

14, | hereby cerlity that 1ho information suppl]
indicated on this annual report or suppl
officer or director of the corporalion or,
Block 12 or Block 13 if changeg.

1 with 1his filing d:
ntal annual rg|

qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, ! further certify that the information
rtis trugjand accurate and that my signature shall have the same legal effect as If made under oath; that I am an
hored to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

March 26, 1998 (305) 441-2040

SIGNATURE: _

=y - —— T ——

CR2E034 (10/97)



