2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
1. Bty Name F92617 Secretary of State
GAMEYCO-TRADEN COMPANY (03-13-2002 90039 007 ***150.00
Principal Place of Business Mailing Address
C/O MARTA MORENO C/Q MARTA MORENO
4906 NORTH OCEAN BLVD. APT. 11 4900 NORTH OCEAN BLVD. #703 .
FT LAUDERDALE FL 3338 FT LAUDERDALE FL 33308 |IIH|I ml | lI ‘t I“I
I I MR R

4900 N. 6cean Blvd. | VARGY¥'TLL/0 FERNANDO [

Suite, Apt. #, etcA p £. 1111 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apt., 703

City & State City & State 4, FEI Numnber Applied For

FT. LAUDERDALE FL FT. LAUDERDALE,FL 33308 59-22 15054 T Not Applicanie

zi 1 Zip Country . . 8.75 Additional

33308 BROWARD 33308 BROWARD 5. Canfoateof s Desied [ 38 Roquired
6. Name and Address of Current Registered Agent _ . _ . 7. Name and Address of New Registered Agent
’ -7 Namé i

VAHGAS’ FERNANDO Street Address (P.O. Box Number is Not Acceptable)

4300 NORTH OCEAN BLVD.

APT 703 ,

FORT LAUDERDALE FL 33308 City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agant and title if applicabla. {NOTE: Ragistered Agant signaiura requied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Fnancing $5.00 May 8o
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ad to Fous
(See criteria on back) O Make Check Payable to Department of State )
i1, ) OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete THLE [ change [T Addition
NAME GAVIRIA, JARIO NAME
STREET ADDRESS | 4900 NO QCEAN BLVD. STREET ADDRESS
CIW-ST-2P FT LAUDERDALE FL CITy-ST-2P
TME VD [ pelete TITLE , [Jchange [ Addition
NAME DE GAVIRIA, ALICIA . NAME
STREET ADDRESS | 4900 NO OCEAN BLVD. STREET ADDRESS
CITY-ST-2/P FT LAUDERDALE FL CITY-57-2IP
TME = -- P~ -Te o 2 - === «:[pelee==— |[-TE = -—=f = r=—==rooe=ome~ 5o - —-- . = . [J:Change . [ -Addition=t-
NAME GAVIRIA, LIS F. NAME
STREET ADDRESS | 4900 NO QCEAN BLVD. STREET ADDRESS
CITY-ST-2p FT LAUDERDALE FL CiTY-57-2F
TITLE 10 [ oalete TITLE (O Change [ Addilion
NAME DE HELO, SILVIA NAME
STREET ADDRESS | 4800 NO OCEAN BLVD. STREET ADDRESS
CIvY-ST-2iP FT LAUDERDALE FL CIvY-ST-ZIP
THLE [ pelete TMEe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [J Crange [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
TIry-ST-71P / v ' ﬂnv-snzw

e exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on 1his’wgpa
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpgration ol
changed, or on an attachitren A efs, 7 owerndd

SIGNATU

/ ‘ ”\\)' TR il
~——AENATITRE AND_ TYPED OR PRINTED NAME OF SIGR

G OFFICER OR DIRECTGR Date Daytime Phéne #

VLUG F sqrriy 22 2/ (354942 MﬂJ

AY PRIOLED

CR2E034 (9/01)



