2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am
DOCUMENT #  P01000010642 ecretary of State
1. Entity Name 04-28-2003 91406 023 ***150.00
G.P. TRADE GROUP, INC.
Principal Place of Business Mailing Address
8450 SUNSET DRIVE 5450 SUNSET DRIVE
SUITE 106 SUITE 106 .
i REATIR AT AR
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1072817 Mot Apolicable
“e oY | |2 | S Confcasosigus Desieg [, ., $8-76 podtonar |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTA' GEORGE Street Address (P.O. Box Number is Not Acceplable)
9450 SUNSET DRIVE
SUITE 106
MIAMI FL 33173-3241 . City FL [ ZpCoce

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or pfinlq_a name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reingtating) CATE
FILE‘ NOW!N FEE IS $150.00 ) N .
~ 9. Election Campaign Financin,
AﬂenMay 1, 2003 Fee will be $550.00 TrustIFund Copntlr?bution. th 0 fdsdlg:l(?ohgzgss °
’Make Check Payable to Fiorida Department of State
4 ) e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
¥ . P_SD " B Delete TILE Rﬁa '% [@Trange [ Addition
- |PORTA, GEORGE NAME o RGE /2. IORIA

: stheer abosess | 9450 SUNSET: DRIVE, SUITE 106 smeeraooness | s> (7 S 8F S

Lorvst-oe - EMIAMI FL 33173-3241 sz [ALeerr?t L B3/ TE
f TITLE : [3 Gelete THLE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-sT-2IP — e e L. QOm-STAP e .. 3 .

TITLE o [J Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-7IP CIvY-ST-Z1P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify thég the information supplied with this 1|I|n§| does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or 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 or director
of the corporatiori or the receiver or trusteg.aesypawgared to execute thigaeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 4/45/0 3  goJ-S57d- 2209

QF SIGNING OFFICER OR DIRECTOR i Date Daylime Fhone #

SIGNATURE: ___ SIGR

SIGNATURE AND TYPED OR PRI

[VIRV] IV V]

CR2E034 (10/02)



