2002 UNIFORM BUSINESS REPORT (UBR) FILED

»

||
R
N
g

[ ]
DOCUMENT # _ P95000036941 May 13, 2002 8:00 am
1. Entity Name ' Secretal ’f Of State 2
GULF HARBOR TRADING, INC. ; \/ 05-13-2002 90077 004 ***150.00
I
Principal Place of Business Mailing Addrpss

2420 GRANADA BLVD 2420 GRAN!ADA BLVD

CCORAL GABLES FL 33134 COORAL GABLES FL 33134 -

us us i ' T

2. Principal Place of Business 3. Mailing Address - g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE B
I
!
City & State City & State 4. FEI Number Applied For - .
E 65'0584647 Not Applicable
Zip Cauntry Zp : Country §. Certificate of Status Desired | $8.75 Addiional __, -
) - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
i Narme 1N
) e { |2(£c;!, ‘ ' 0
DEW lO@iO C ] Street Address (P.0. Box Number is Not Acceptable} : . A R
2420 GRANABA BLVD | - -
CORAL GABLES FL 33134 ! | -
- | Cit Zip Cod —1
y ip Code .

8. The above entity submit is statement for the purpose of ci:hanging its registered officg or registered agent €t boly, in the State of Florida. -

1]agqler 10 AU s s 414 |

SIGNATU Ll ,3' ‘ Urq 0 O ( : rJ’q ‘ .

Signature, ypad or printed name of registered agent and title if applicable. ; {NOTE: Registered Agent signatura required whan reinstaling} DATE
T - - -
. s s . " . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Gampaign Financing $5.00 MayBe - |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Added to Fags - -
(See eriteria on back) O Make Check Payable to Department of State ‘ ST

11, OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 .o

e PD [ Delete TITLE O Crange  [J Adaltion | S

NAME DEL ROSSI, GIORGIO i NAME - I

sTReeTADoress | 2420 GRANADA BLVD | STREET ADDRESS L % _

CITY-ST-2P MIAMI FL 33134 i CITY-51-21P S

TITLE VPD Kneme TITLE O change [0 Addition™ | G .

NAME D : NAME .

STREET ADDRESS | 24 LVD: ' STREET ADDRESS " s

orv-stze ) MEAMI FL 3313 : CITY-5T-71P e

TILE - - [T Delete TITLE . [Jchange ] Addition

NAME NAME : 1

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P b

TITLE [ Detete TITLE O Chenge [ Addition, (- ..

NAME i HAME S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP . :

TITLE [ celete TITLE O change [ Addition | :

NAME ! NAME . R

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP i CITY-57-ZIP ) -

TITLE 0 Detete TITLE (3 Change (7 Addition

NAME : NAME - '

STREET ADDRESS | STREET ADDRESS )

CITY-ST-21P . i CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor .
of the carporation or the receiver or trusteg,empowere execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12if " |
changed, or on an atiachment with an adgfess, with g other like elmpowered. o

SIGNATURE: _ SIG&ess#Z 7 20UIRED ‘/(/;}Q/ﬂ)—

slam\ry(mn }ﬂ'wf 'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong # N




