FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT Secretary of Slate

1996 ' DIVISION OF COBEQBALIBNS

Sandra B. Mortham

DOCUMENT # 856758 9)

1. Corporation Name

GAZMONTE INTERNATIONAL, INC.

R AR A

Principal Piace of Business Mamnq }i.ddress ’
14033 ALAMANDA AVE 14033 ALAMANDA AVE
MIMAI LAKES FL 33014 MIMAI LAKES FL 33014
us Us
3. Date Incomporated or Qualfied | 3a. Date of Last Report
e 05/06/1991 02/14/1995
2. Principal Place of Business T Lga. Mailing Address U 4. FEI Number Applied For
21 SAME 1] SAME 650267364 Mot Applicable
Suite, Apt. #, etc. | Sule, Apl 4, etc, 5. Certifioate of Status Desirad Ol $8.75 Additional
E\ ??l o Fee Required
City & State | __ City & State 6. Elsction Gampaign Financing O $5.00 May Be
"2_3\ O | o Trust Fund Contrbution Added to Fees
Zip u Country - 2 __ Country B. This corporation has liability for intangible tax under 8 199,032,
24 23[ - . 29] e Florida Statules O ves [ino
9. Name and Address of Current Registered Agent 1. 10, Name and Address of New Regislered Agant
81| Name
KACMKn JOHN C. 82| Street Address (P.O. Box Number is Not Acceptabile)
900 NORTH FEDERAL HIGHWAY }
SUITE 310 83
BOCA RATON FL 33432 il £ T o

11. Pursuant 1o the provisions of Seciions 607.0602 and 607.1508, Fiorida Statutes, 1ha above-named corporation subrmits this siatement for 1he pUIRose of Ghanging Its registered ofice
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ebligaticns of, Saction 607 .0505, Florida Stalutes.

SIGNATURE _ R e e e e e oo e oo
Signalure, typed ar priclod nenie of regastbersd ageat and e it ek sebl (NOTE Flegistered Agent sigratare requires whea reinstatiog) DA™E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [ DELETE LATITLE [ Change L] Addition

NAME GAZMUR!, FERNANDO 1.2 KAME

STREFY ADDRESS 14033 ALAMANDA AVE 1.3 STREET ADDRESS

CITY-S§1- 2P MIAMI LAKES FL ; R 14 CI”'SI'?.LP..____.

TLE Vst ] DELETE 2 1TILE [ Change [ Addition

NAME GAZMURI, IVONNE 22 Nawke

STREET ADRESS 14033 ALAMANDA AVE 23 STREET ADDRESS

CITY-ST- 2P MIAMILAKESFL ~~— Rooiesiae

TILE D ] DELETE 31TE [ Change ] Addition

NAME GAZMURI, IVONNE 32 NAME

STREET ADDRESS 14033 ALAMANDA AVE 33 SIREET ADDRESS - S —

ovsiae | MAMLAKESFL cv-sr e DO S 15T

TITE [) DELETE 4110 I 2, : %?Change [T Addition

NAME 42 NANE * *EDD * DB

STREET ADDRESS 43 STRELT ABDRESS

CITY-ST-2IP e 40TV |

L [7) DELETE 5 1YL [) Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IP L - 54TV-S1-1P

TTLE [7) DELETE 6 11ITLE [ Ghange  [] Addilion

NAME 62 NAME

STREET ADDRESS €3 STREE] ADDRESS

CITY-5T-2IP L 64CIY-S1-ZP

14. | do hereby certify that the information supplibﬂ with this filing is voluntarily furmished and does not quafify for the exemptlion stated in Section 119.07(3)(K), Florida Statutes, | further
carlify that the informalion indicaled on this annual report o supplarmental annual repont is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or di-ector of the garporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changd Ar o0 an a‘t)g menl with an acidress.

PRESIDENT o . 4-18~-96

305-827-9

" Daline Pra

SIGNATURE: .. 7z#« , ~ PRESIDENT
B TUARE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
»

L . Y S

CR2E034 (12/95)




