SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AHSUMT QUE ON OR BEFORE 091 5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $720)

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

- jggg DIVISION OF CORPORATIONS Q9 NOV 29 PM 2: Of

DOCUMENT # p9g000062688 SEGRETA L UF STATE,

G.T.G. INTERNATIONAL CORP.
A N A

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED

Traéib‘al_Place of Business Mailing Address
2216 SALERNO CIRCLE 2216 SALERNQ CIRCLE
WESTON FL 33327 WESTON FL 33327 '
_07/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nui r Apph
F wl "G5~ 0889749 ot AEmore
o Suite, Apt #, elc ) Suite, Apt. #, etc. B. Cerlificato of Status Desired m $8F.15R ::‘jr’l:mr
- City & State City & State 8. Election Campaign Financing ss_oo May Be
2l (28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes the cument year
[24] 28] |29] [30] intangibie Personal Property. Cves Bno
B 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regl d Agent
8| N 1
AMERIAWYER e CvaTave M. Selsacly
.0. s Acce )]
343 ALMERIA AVENUE 82| Syest Acregs (P.0. Baxpurber e by Aocerkhe 1705
rickeds Ay P,
CORAL GABLES FL 33134 L] 7 L4
84} City ‘Y * v ]as] ip
o 1am) FL [*|537%)
11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose hs registered

of changl
office or registerad aggnt, or both, in the $yate of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appolntrn:r?as registered
bl

agent. | am faml . and accept the gbhigations of, section&[sos, Florﬂ?tatu&as. - /
SIGNATURE _ _‘~ ‘é‘zm_éﬂ-'fo , rresided )Q/Q‘J /9 99
Sig-alure, typed SFPANTSE Wisha & raghatared Bgent and Live i appiicabia (NETE: Registernd Agant signaiure raquired when rainatating) DATE 7 —_—

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__| &
e PD [oecere 19 TILE [T onange [T agation | 2

i DELGADO, GUSTAVO A r2me 200003065342——0 |3

sreeraooress | 2216 SALERNO CIRCLE 13 STREET ADDRESS ~-12/03/93--01053--012 o

crvsrze | WESTON FL 33327 14CTYST2P Nk 750, 00 g

TinE ST [Joetere 23TmE Change Addtion

NAME DE VENTURINI, MARIA A 2.2 NAME

streetaooress | 22168 SALERNO CIRCLE 2.3 STREET ADDRESS

civstze | WESTON FL 33327 24CITY-ST-ZP

Tme (D oecere 31TME L change [ ] Adaion

NAME 3.2 NAME

STREET ADDRESS 3 ISTREET ADDRESS
| cvsrze 1 34 CTY-ST2P

TTe [ oerete A3 TITLE [ chenge [ Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST2P 44 CITV-ST-2P

TITLE D DELETE SATLE D Change D Addition

NAME 5.2 RAME

STREET ADDRESS §3 STREETADDRESS

CITY.ST-2P 54 CITY-ST-ZH

e [ oecere e1TMmE [ cnenge ] asation

HAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

cTY.sTZe 64 CITYST2P

14. | hereby cerdi'y that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3X}). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same | effect as if made under oath; that | am
an officar or director of the corporation or the receiver, rtrure‘;tae edrr&powered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears

with an address.

Cosmaw 4. Selsadls Nov \3/59 ms- 3721748

HGHATURE AND TYPED OR PRI NAME OF BIGNNG OFFICER DR DIRECTOR (& Daytime Pnone ¥

in Block 12 or Block 13 if changed, or on an attach

SIGNATURE:




