2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 406507 Jan 25, 2000 8:00 am
1. Enity Nare Secretary of State

GENERAL TRADING, INC. 01-25-2000 90013 003 ***150.00
Principal Place of Business Maiiing Adadress
1351 BRICKELL AVE 1581 BRICKELL AVE

"" 'wllL 3329 aﬂmm 331291233 BO 00 53 9 3

- us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 864 Apntied For
59.141 2 Not Applicable
i Z n ..
Zp Country P Country 5. Cerlficate of Status Desied ~ []  $0-79 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T v oo ) - - - - Name Inbd - k= - - O - - - a—
BAEZA JOSE M. Street Address (P.O. Box Number is Not Acceptable)
1581 BRICKELL AVE
APT 301
MIAMI FL 33129 City FL Zip Code
B. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicdbls. {NOTE: Ragisterad Agenl signatura required when rainstaling) DATE
9. Ihlsr(iorporati(')n is eligiblde t? statifl‘y ;15 intangible “a Fill\.ﬂli:lowol!l FFEE ISSII:MSO.OD 10. Election Campaign Financing $5.00 May Be -
ax li m_g rt.equxrement and elects 1o do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 elete TITE Clchange T Addition
NAME BAEZA, JOSE M NAME
streer anokess | 1581 BRICKELL AVE #301 STREET ADDRESS
CITY-ST-2iP - M'AM, FL CiTY-S3-2IP
TITLE [ Delete TimLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
TITLE : [ Delete TILE D change (] Adaiiion
NAME N N s - . = —— - = e - NAME _ — _—t —_——— T — - Enl _— - —
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY - 5T-2iP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
P
13. | hereby certify that the igformdtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thi recejer or trustee ggrpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgphme/it with an ad s, with all other like empowered.
] R Lol o BT (R L -
SIGNATURE: 2] o Zer AU 01/14/2000 (305) 859-2163
/ SIGNATURE AND TYPED OR Pmmsnyﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

e g9



