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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

S58633

(6)

GITI INTERNATIONAL EQUIPMENT SUPPORT, INC.

L

Principal Place of Businoss Mailing Address

37504 W 285T #422 SOUTH RIVER DRIVE

2345 SW 22 TERR

MiAMI FL 33112 MIAMI FL 33145
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptiad For
0| 22445 e 2D [t 650088589 Nol Apploatis
E,E; egi ¥, otc Suite, Api. ¥, elc, ] ) $8.75 Additional
/4‘2‘7/ ; 9 2—71 6. Certificale of Status Dasireq 0 Fee Required
City & State i/ - City & State 8. Election Campaign Financing $5.00 May Be
’&5‘ 28] Trust Fund Cantribution Added 1o Fges
Zip Country | _ 7w Country B. This corporation owes or has paid the current year Intangible
24 26 2a El Parsonal Properly Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10._Name and Address of New Regiastered Agent
H. MUJARES 81| Name
2345 SW 22 TERR 82( Street Address (P.O. Box Number is Not Accepiabla)
MIAMI FL 33145
83
84| City FL Iss Zip Code

office or registered agent, or both, in the Stale of Fionda. Such chan
agent. | am familiar with, and accept the obligations of, Seclion 607,

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
go was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered

505, Florida Stalutes.

Sigratarn, typed o prnismd ram o tugiered agent s e il appinsbic (NCITE: Roglalared Agenl mipnature requirad when reinstanngh DATE =
12. QFFICERAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
mie VP CT oecete 11 THTLE CJchange [T Adition |2
AR LEMBERG, NORMA 1.2 NAME §
sweeranoress | 306 FLUMA 13 STREET ADDRESS
CiTY-S1- 29 CORAL GABLES FL 14 CITY-ST. 7P §
TITLE PSID [Joecere 21 TILE [TcChange ] Addition |
NAME MWARES, HUMBERTO 22 NAME
stger aporess | 2345 SW 22ND TERR 2.9 STREET ADDRESS
LITY- ST 2P MIAM FL 2.4 0IY-§1-2P
THLE [Joecere 2ATILE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-7P
e T DELETE 41TME [T Change L Addition
NAME & ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
MiE [ beete 51 TILE [ Crange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
LITY-51- 2 SA4CITY-ST-2IP
e T oLeTE 6.1 TIMLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-§1-2IP 54 CITY-ST-2P

14. 1 hereby certily that the information
indicated on this annual reporl.e
officer or director of the cg
Block 12 or Biock 13 if g

QIGNATIIRE-

lal annual roporl IS rue

pd with this liling doos not qualify for thee

tion slategd’in Se on 119.07(3)(i), Florida Statutes. | further certify that the information
bnd that my sifnaturgsShall have the same Isgal effect as if made under oath; that | am an
s required by Chapter 607, Hibrigh Statutes; and thal my name appears in

V/7F P Fros |

and accur




