FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P93000025139 ecretary of State
1. Entity Name 04-14-2003 90787 037 ***150.00
GEMCOR TRADING LTD. INC.
Principal Place of Business Mailing Address
930 WASHINGTON AVE. P O BOX 191439
MIAMI FL 33139 MIAMI BEACH FL 33119
I N R RNCO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-04 Applied For
6 17392 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
A Fee Required
6. Name and Address of Current Reglstered’ Agent ™ — ~ =7 ~.-| *~-= * - -~ =% “Name and Address of New Registered Agent ——

Name

HEISS, CAROLYN
930 WASHINGTON AVE.

Streel Addrass (P.O. Box Number is Not Acceptable}

MIAMI FL 33139

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 State of Florida. | am familiar with, and accept
the ebligations of registered agent.

CR2E034 (10/02)

SIGNATURE
., Signature, typad or printed name of ragistered agent and tit'e if applicable. {MOTE: Registerad Agsnt signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 .
; 9. i ign Fi
Atter May 1,200 Fee will be $550.00 et ot oo 2 01 2500 Mey e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O] Delete ME [ cChange [ Addition
NAME HEISS, RICHARD NAME
staeet aooress 30 WASHINGTON AVENUE, #201 STREET ADDRESS
orv-s1-zp MIAMI BEACH FL CHY-5T-ZIP
TITLE [ Delete TITLE (I Chenge  [] Addition
HAME HEISS, CAROLYN NAME
sTreer aooress B30 WASHINGTON AVENUE, #201 STAEET ADDRESS
cry-s1-z2p - MIAMI BEACH FL CITY-ST-2IP
TITLE- TeEmSTS ST T tleom S T e T e T | T TR A s R s B m R T T M Ghange” (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TImEe O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete JITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . CITY-§T-2IP
TITLE 3 Delete . TITLE . [ Change  [] Addition
NAME . ) . . S NAME . . - . -
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP

ign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
B0tal report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the informa
indicated on this report gFsupple
of the corporation or thefreceiver or {]
changed, or on an attaghment with-#n address, with ali other lige Ampaoyered.

sieNaTURE:  \S3edzl U2 rEGRED Loy 03 2055325385

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR " Dare Daytime Phane #

LGRS

iV



