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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000073305

1. Corporation Name

GBS INVESTMENT INC.

Mailing Address

601 BRICKELL KEY DR.. SUITE SOt
MIAMI FL 33131-2651

Principal Place of Business

601 BRICKELL KEY DR.. SUITE 501
MIAMI FL 331312651 -

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90076 027 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/22/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m e - ;] 650778084 - Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . ] $8.75 additional
—z;l _2—7] 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;‘ E;‘ ;‘ m Personal Property Tax. OYes PlNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B - 81| Name :
GUT'ERREL RE Y4l 82| Street Add P.0. Box Number is Not Acceptable)
ae [{ 0. mber is No able
601 BRICKELL KEY DR., SUITE 501 ess (PO, Box Nu 4
MIAMI FL 33131-2651 83
84| City FL 85( Zip Code

office or registered agent, or beth, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, lyped or printad name of registerad agent and titke it appiicatia. {HOTE: Registered Agent signature required when reinsiating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD - (] DELETE 1ATME (I Changs  [J] Additien
NAME DE ARMINO, HECTOR RAUL AL 12 NAME
streer aporess| AVENIDA DE MAYO 881, FISD 3 1.3 STREET ADDRESS
crv-st-z | BUENQS AIRES AR 1084 14 CITY-8T-2P
e VPSS [ DELETE 21TME OcChange [ Addition
RAME MIROSICH, SILVIA SUSANA 22NAVE
street aporess). AVENIDA DE MAYO 881, PISO 3 23 STREET ADDRESS o
CITY-ST-2P BUENOS AIRES AR 1084 24 CITY-ST-ZP
TLE AS ’ [] DELETE 31 TLE CChange [ Addition
AN GUTIERREZ, RENALDY 2N
smreeraporess| 601 BRICKELL KEY DR, SUITE 501 33 STREETADORESS
CITY-ST- 2P MIAMI FL 33131 3.4, CTY-ST-2P
TLE . {3 DELETE 41TME [CiChange  [] Addition
NAME ‘i 4.2 NAME
STREETADDRESS| « . 43 STREET ADDRESS
CITY-ST-2IP ) 4ACITY-ST-ZIP -
TME 37 DELETE 51TTLE ClChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-7P SACITY-ST-ZIP
TILE O GELETE 61 TIMLE [¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

net qualify foryhe exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
d accprhte and that my signature shall have the same legal effect as if made under oath; that | am an

fxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gl jother like empowered.

(5&3‘] $1-4300

01883¢

CR2E034 (11/98)

Daytime Phone #



