SiAFLE LHELN Abhe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A00000001368
1. Entity Name q =

TRENDS B.G.P., LTD. FiLE

i@ - .
(3 ¥y -9 py I: 30

Principal Place of Business Mailing Address .
11000 NW 22 TERR 11000 NW 92 TERR : ‘Z{_ﬁj"{ ::sf @_ ST"L—
MIAMI FL 33178 . MIAM! FL 33178 : ALLA ;1;:.“ oF
2. Principal Place of Business 3. Mailing Address II Il"m"m "m “ Im nl“ ml"‘m m’ '“l

Suite, Apt. #, elc. Suite, Apt. #, elc. :

e L R e wie AL T 8 DUE BY MAY 1, 2003
City & Siate City & State 4. FEI Number Applied For
65-1053202 Not Applicable
Zip Couniry Zip Country - 5. Certificate of Status Desired [ Egg‘g?qlﬁ?:éﬁonal
6 Name and Address of Current Rag!stered Agem 7. Name and Address of New Reglstered Agent
* Name -~ - - - -

SILVER, GARVETT & HENKEL, PA.

1110 BRICKELL AVE.. PH-1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
¢ the obligations of registered agent. |

SIGNATURE
. Signature, typed or printed hame of registersd agent and title if applicable. DATE
9. Capital Contributions $7 500.00 10. Ameunt of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | POO0OC0084120 STREET ADDRESS

NAME . GRAN TRENDS, INC.

stree acoress | 9800 N.W. 78TH AVENUE CITY-5T-77

crv-st-2p . | HIALEAH GARDENS FL 33018

DOCUMENT # STREET ADDRESS ii !*3-':—‘]!:! 1 SE r g
NAME 0030501 075--029  ##141.,.25
STREET ADDRES:

ST CTY-S1-2P

DOCUMENT # . STREET ADDRESS

NAME |

STRECTADDRESS |- - ‘ ) 7 -
CITY-ST-2ZP e

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITY-5T-ZIP e

DOCUMENT #

o2 STREET ADDRESS

STREET ADDRESS

CITY-5T- 2P ATy

DOCUMENT # STREET ADDRESS

e

STREET ADDAESS :
sl /‘} /\ CITY-ST. 2P

14. | nereby certify that the infgfmatjgn supglied wit this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is frue accyirate angfthat my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
i to gxecute tfis report as required by Chapter 620, Florida Statutes

N/ AURE REQUIRED Ié/ﬂ/of:b By 777-% >>30

"%lcvla‘rune ANDTYPEQ OFPRINTED NAME OF SIGNING GENERAL PARTNER ' Date Daytime Phone #

1820100

v

CR2E003 (10/02)



