2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBm
DOCUMENT #  P95000001492 '

1. Entity Name

GEOCOM TRADER CORP.

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90125 012 ***550.00

Principal Place of Business Mailing Address
11764 SW i34TH CT 11764 SW 134TH CT
MIAMI FL 33186 : . MIAMI FL 33186
2. Frincipa! Place of Business . 3. Mailing Address
Suite, Apt. #, slc. - Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W54621 1 Not Applicable
Zi Zi
P Country P Country 5. Cenificate of Status Desired O ?33 ggqlﬁ:iad(;tlonal

6, Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

Name

— -

AMERLAWYER - - - - -
343 ALMERIA AVENUE

Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES FL 33134

FL Zip Code

8. The above named ént
the obllgauons of reer

C\A ”/\ ow
|

SIGN‘P\TURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@6/0,2/96

-

'™ S\gnature IW nant@ of registered agent and title if applicabla. {NOTE: Ragistered Agent signature recuired when reinstating)
=

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P [ Delate TITLE [l change (] Addition
NAME PACHECO, TOMAS F NAME
streeT aDDRESS | 11784 SW 134TH CT STREET ADDRESS
orv-st-zp | MIAMI FL ' CTY-ST-2P
TLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TME 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
CTmE T 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 7P
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / . CITY-ST-2IP

nnducaied on this réport or supplema d ' rate and that'
of the corporation or the receiver or !ru v ‘£ 4&/ ute this report ag
changed, or on an attachment with.a drg W ike empowered,

SIGNATURE: =~

Qr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Oé/ W/ 03 /?Xé L2%0-5042

smnnrune‘nyn-ﬂizn OR pmrmaﬂ NAME OF SIGNING OFFICER OR DIRECTOR

TDale

awme Pficng #

AV L108BLED

CR2E034 (10/02)



