FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-27-2007 90195 044 ***150.00
DOCUMENT # P06000012276
1. Entity Name
GAM TRADING COMPANY
Principal Flace of Business Mailing Address 4 0 “ 35 B b l
7923 NW 21 STREET 7923 NW 21 STREET
MIAMI, FL 33122 MIAMI, FL 33122
T T 7 S g DT T
Suite, Apt. #, etc. Suile, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
22-329207%0 Noi Applicable
Z Country Zip Country 5. Certilicate of Status Desired O Eg'gg::f:;“mai
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 °
Cily FL I Zip Cade

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen!.
. iE

el
SIGNATURE
S"urn!ﬂrg"’, tyed or prinied name of regrstenead agenl and Lille | ppheable INCTE Hegisterad AQent siynalwra required when rensialag) DATE
g
FILE No"wm FEE IS $150.00 9. Flaction Campaign F.inanc‘mg $5.00 mayBe
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedio Fees
10. - A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PD O Deleie TITLE [ Change [ Addifion
NAME SIONE, ARIANA M NAME
STREET ADDRESS | 7923 NW 21 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 GITY-ST-2IP
TILE ST [ pelete TiLE [ Change [ Addition
HAME CARDACI, GUSTAVO NAME
STREET ADDRESS | 7923 NW 21 STREET STREET ADDRESS
CITY-ST-21P MIAML, FL 33122 CITY-ST-2P
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TiLE {1 Change ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21P CIrY-S3-21P
UTE [ telete UILE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Clry-ST-2IP CITY-51-21P
TITLE 1 pelete IILE [ Crhange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST- 2P LTy S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Fiorida Statutes. | iurther certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ G50auD cSan dac 04#}24/2007 1%.213- 363/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pala { Daytrre Phone #




