2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000034628 Secretary of State

AUSSIE TRADING COMPANY, INC. 02-14-2002 90010 040 **%150.00
Principal Place of Business Mailing Address

1216 NE 33 ST 1216 NE 93 ST

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

Suite, APL#, 81G. — — —. — - --- - == |- Suite, Apl-#-elc- : © DONOTWRITE IN THIS SPACE

Feb 14, 2002 8:00 am

City & State City & State 4. FEI Numberé g / Applied For
- [0 qé 7 7q Not Appli
pplicable

Zi Countr Zi Counts ) iti
® wniry P iakd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WAHD’ WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
6250 SW 84 ST
MIAMI FL 33143
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.
[FIPER S
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L o . m
8 ;hlsfﬁprporaugn_\s elzﬁli\g th> s:?nstfyc;ts Intangible - ‘--'-“-'—EILE-HQWLI"; EEE I.S. $:1~50LQ£).~ — _ - 10. Election Campaign Financing $5.00 May Be
axt m.g rgqmremen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See critaria on back} O Make Check Payable to Department of State
1. ‘. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE - |PSTD O Delete TITLE O change [ Addition | &
NAME GUSTINGER, KURT NAME =
street aoohess 11216 NLE. 93RD STREET STREET ADDRESS §
cry-st-ze |MIAMI SHORES FL 33138 CITY-5T-7IP &
- —t —— (L
e .. [ celete TITLE Ochange [ Addition | &
NAME © ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiyY-8T-2iP CITY-ST-2IP
TTLE [ Delete TILE [ cChaage [ Addition
NAME NAME
STREET ADCRESS |~ T e et ,TS]H_EE'HDDHESS_
CITY-ST-21P CITY-$1-2IP -7 -~
TILE [ Delets TITLE [ change ] Addition
NAME ‘| NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TILE O pelete 1ILE [ Change [ Addition
KAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or thé receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statulesf and thamy name appears in Block 11 or Block 121if  [#
changed, or on an attaghment with an address, with all other like empowered. : .
~7 %
y Jor ENN AL T ; z/r7 ~9253 1%
SIGNATURE: _| ASIO& A2 2 ZQUIRED Nvaln/ 21402 :
'CA\GNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR \ l Date* \ i Daytime Phone & ]




