FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000104926 ecretary of State

1. Entity Name 04-16-2003 90167 027 ***150.00
GEN TRADING MACHINERY, INC.

Principal Place of Business Mailing Address
18651 SW 7TH ST PO BOX 297435
HOLLYWOOQD FL 33029 HOLLYWOOD FL 33029

M S LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #. etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

Dl mme | ETEe | TR 650790007 el
Zip Couniry Zip Country 5. Certificate of Status Cesired [ gese zesqlﬁ?:é"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| )
R SON' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

18651 SW 7TH ST

HOLLYWOQD FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
) Signature, yped or printed name of registered agent and titie if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . o

: " 9. Election Campaign Financin

- Aﬂe!, May 1, 2003 Fe.e will be $550.00 ) Trust Fund Cfntr?bution. © a fcii-cgj({ohgzisa ®
Make Check Payable to Florida Department of State
10. . QFFICERS AND CIRECTORS 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE v O Celete THALE [JChange (] Addition
NAME GARRISON, MICHAEL NAME
STREET ADDRESS | 18651 SW 7TH ST STREET ADDRESS
crv-st-zp | HOLLYWOOD FL 33029 - CITY-5T-7P
TITLE P [ elete TITLE [1cChange ] Addition
RAME GARRISON, GISELLA N NAME
STREET ADDRESS | 18651 SW 7TH ST .. B e STREETADDRESS |. -~

- nere e e L e TESR e ——i T | et SRR e - — — — . =
on-st-zp 1 HOLLYWOOD FL 33029 CITY-31-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GilY-S7-2IP _
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
e 7 Detete TILE (O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiyeryr trusiee empowgred (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an gfidress A all cther like empowared.

<}
‘ REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HATURE AND TYPEL OR

AN IBIS410

CR2E034 (10/02)

'
i



