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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000102997

1. Corporation Name

GITIUX CORPORATION

Principal Place of Business Mailiﬁg Address

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90010 003 ***150.00

AWML

_ NW. 8TH §T 8920 N.W. 8TH ST
Tl #29
FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- .| 12/10/1998
2. Principal Place of Business 2a. Mailing Address r'f' 4. FE_I Number Applied For
-l nggﬁ\#g NN |2 C;,gr'fg\ 5/0'15# AU 112 CovrT. S -—OS‘KO‘S ?’q Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
| e _ZTI “ E:__i o 5. Certifcate of Status Desired O $i;5R:;$':;%nal
City & State 6. Election Campaign Financing $5.00 MayBe _ __

] pATOWAL

FC

Trust Fund Contribution Added to Fees

2t i FL

Zip Country Zip Country 8. This cotporation owes the current year Intangible .
"'j' 33 ' ? 2 Es—l U S P\ EI 33 I ? 8 E‘EI U S f\ Personal Property Tax. [ ves MNO
o 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name /
RETO, WALTER J 82| Streef AddrespyP.O. Bax Nurdb '/\m table)
ree res; .U Bg U er CCe| 1]
8920 NW. 8TH ST pNorfoer L Acoep
#219 83 / /
MIAMI FL 33172
B4| City ! FL 85| Zip Code
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 its registered
office or registered agent, or bpth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, r?&cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . NJ /A\\ )
Signature, typed or pridted nama of registerad agent and ita if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE ’
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 14TIMLE ‘DD /? IChange [ Addition
ANE BARRETO, WALTER J 12 e BARRET O, INALTE % o
sTReeTA0DRESS| 8920 N.W. 8TH ST rsTReeTA00RESs | S5 4 255 AJWNY (oL Court.
crv-stze  |MIAMI FL 33172 14CITY-§T-2P o, FL- 33| 73
TME VD [] DELETE 21THLE , [dChange  [JAddition
4
NAME LIMA, MILKO 22 NAME
steetaporesst2 CIRCLE DR. #REAR 22 STREET ADDRESS
arv-stze  |HIALEAH FL 33010-5206 2.4 GHTY-ST-2IP .
TME [ oELETE 34 TITLE / [OJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P o 34. CITY-ST-2P
TME [ peLETE 41TME / [1Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP o 44 CITY-ST-2IP
TITLE {7 DELETE 51 TTLE [OCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - 5.4 CITY-ST-2IP
TME {3 DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that thg’ information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the [e
Block 12 or Block 13 if changed, or on ag

t

@EA ) mo

giver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
atta¢hment with an addres with/alzler like empowered.

MNF n A=’
SIGNATURE: XA RINAEWN

CR2E034 (11/98)

304-4672 -3570

SIGNATURE AND TREd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

9/56 /1

Daytime Phone #



