FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PAToooro4 426

GEN TRADING MACHINERY INC

ecretary of State

04-29-2002 90135 049 ***150.00

DO NOT WRITE IN THIS SPACE

VDodaos~

2. Principal Place of Business

18651 SW_7th ST.

3. Mai!ing Address
P.O.BOX 297495

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am

L —— -

- DO NOT WRITE --— -

City & State City & State 4. FEI Number Applied For
HQLLYWOOD, FL HQLLYWOOD, FL; 65-0799907 Not Applicable
Zip Country Zip Couniry - . $8.75 Aaditionat
33029 Us 33029 Us 5. Certificate of Status Desired J Fee Requirec; 1o
7. Name and Address of Current Registered Agent
Mame

MICHAEL GARRISON

el Addre!bé( % j?ox gwlbm}l%?llol ﬁ‘g%mable)

IN THIS SPACE

City

HOLLYWOOD, FL

FL | 7PC% 3029

8. The above name,

SIGNATURE

ntity submi thls statement far the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.

04/18/02

1 Swgnature rprb or pn ad name ol regrstered agent and utle f applicagie.

(NOTE Regstersz Azeny sngnalure requued when reinstatng)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to de so.
il

(See criteria on back)
.

- 7danuary 1 - May 1 Fee is $150, g0 .
_Aﬂer May 1, Fee is $550.00.
* Amended UBR is $61.25

- Make Check Payable to Department of State .

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a

11. H QFFICERS AND DIHECTORS .
mé | president e ‘ T -
:’A“"E s Gisella Garrison zﬁrmﬂm
TREET ADCAES TREST A
CITY-ST-27P 18651 sW 7th S.t CITY-ST-Z:P
Hellxrr.rnﬁﬂ ]l - 33020
T VICE Pres:.denf TITLE
NAME Michael Garrison NAME v
STREET ADDRESS 1 8 6 5 1 SW '7 th S t STREET ADDRESS
CITY-§1-2P Hollywood, F1 . 33020 CITY-ST-2P '
TITLE TILE o o LT
NAME NAME ' .
« .- - — .- —_— _—— -~ K CN f ECoRE R LT 2 B I
STREET ADDRESS SIREET ACDRESS . : -
arv-sr.zp eiv-st-ze DO NOT WRITE
TITLE ILE Al ey
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS 3 . :
CITY-ST-21P GY-ST-28
e T
HAME ] NAME i
SFREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-21P
. TimE ) T . oo mE " i - )
NANIE . B R NAME o - - - B - -
STREET ADDRESS e STREET AGORESS . _ B
CITy-St-21P - .| cov-srze - ) . v

13. | hersby certify that the information s
indicated on this report or supple
of ihe ccrporauon ar the receiverAr trusige e

SIGNATURE:

Mtal réport is true and ac

{ed with this filing doas not qualdy lor the exemgien stated in Section 119, 07(3Xi). Florida Statutes. | further certify-that the information
rate and that my signature shall have the same lega! effect as if made under cath; that I am an officer or director
by Chapter 607, Florida Statutes; and that my name ‘appears in Block 11 or on an

cute this report as required

Y / //fﬁL jg/?s Js@a’ﬁf

1]
SIGNATURE AND TYREDWOR PRINI’ff NAME OF SIGNING OFFICER OR DIRECTOR

"Cats Dayume hons #

CR2EQR4B (12/01)




