FILED

. — LY

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P000001 05443 04-24-2002 90305 034 ***158.75

1. Entity Name

GEAR INTERNATIONAL TRADING, CORP.

Principal Pace of Business / Mailing Addrass /

1244 NW. 167 AVENUE 1244 NW. 167 AVENUE ' Tha

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 ‘

— TR

2GS W 1ET AVE Y N /6T AYE
Suite, Apt. #, atc, Suite, Apt, #, elc. 0O NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEI Number Applied For
YOS pEMBRACE PN £, A ;ogjfearwc € PINES, FL 4 T 65-1053786 Nztp Applicabla

® 33028 z?:w ® 37028 | o 5. Certificate of Siatus Desired  [R1 %:fqu Addiional

=7..Name.ang-Address of New.Registerod-Agent = e —

3 gz, o=t 6.cNome.and Addraas. of Current Reglatarad:-Agent

May 29, 2002 8:00 am

- —_— ) T e e e e ————————egarey
thic addras oes'n? AGUDELO GUIITERHT
ﬂ‘;‘f a,,r more , 7 éud Street Address (P.O. Box Number i3 Not Acceplabla)
FLIIBO | delefe from youv pter, | 12 44 NW /67 AVE
2 ) O PEUREOKE PineS FL | *%%029
8. The above nHmWW% of changing its registered affice or registered agent, ar both, in the State of Florida.
) / 7 /22 oz
SIGNATORE < ‘ gf(// __ 5 /22/"
Sig!\v(n. Typed or printec agont and lide it apphcable. (NOTE: Ragisiered Ageni signaturs requirod when reinsiating) DATE

8. Thig corporation 13 eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 )

Tax fling requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 10- Election Cempalon Financing 0 fgﬁ?ﬁ"&; Be

{See critaria on back) O Make Chock Payabia to Department of State ’
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD ) Delete TmE TS (DEAST . B change [ Adgdiion | S
KAME AGUDEL 0 X NAME AEUDELD SCiil f’xsgd s
STREET ADDRESS | 16565 VENUE #3D sweETaoness | /2 s MW T67 3
ov-stze N IAMI'BEACH FL 33150 or-S-or | FEMBEOKE FPINES, FL, T302F g
TLE ) ~N 7 Delee TnE Olcuange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-s-zp | e e JOTSTR e e e . -
TME ) pelote e - {JChange 7 Addition

2= S HAME = S S . e e MAME = i EA oS smaasmse oo e e o o oo smna o =

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2tP
e [ oetets Tme Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-71P 3 cny-51-2p
TIRE ‘7 Delete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
ME O velete - TIE DO Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZP
13. | hereby certify thal tha information segpli iling does not qualify for the exemption stated in Section 119.0?5[3)(0. Florida Statutes. | further cerlify that the information

indicated on this repon or supplp o and yocurale.and signature shall have tha sama legal effact as if made under oath: that ( am an officer or diractor

ol the corperation or the receiyd e ppofl as required by Chapter 607. Florida Statutes; and that my name appears in Block t1 or Block 12 if

changad, or on an attachme ered.

(-] ' -
SIGNATURE: — R AT o3 fe2. | fory)3ee-2 4r%
. PEXY DA PAINTED NAMY OF SIGNING OFF/CER OR DIREGTOR 4 Daie Dyt Prione #
N
‘2

[




