FILED
2003 FOR PROFIT CORPORATI Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P95000037986 ; Secretary of State

1. Entity Name
GETRA - GENERAL TRADING COMPANY

Principal Place of Business Mailing Address
25 SE 2 AVE 25 SE 2 AVE
#410 #4410

menen | weee AR

2, Principal Piace of Business
Suits, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-%03294 Not Applicable
Zi ntr Zi untr i
P Country 2 Country §. Cerlificate of Status Desired [ $8.75 Additionat
Fee Required
§.-Name and Address of Current Registered Agent e ™ 7. Name and Address of New Registered Agent
Name
VEGA' JOSEM Street Address {P.O. Box Number is Not Acceptable)
25 SE 2 AVE
#410
MIAMI FL 33131 City FL | ZpCode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

'

Signhature, typed o printed name of registered agent and title if appiicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . L
- 9. El Cal r Fin
¢ After September 10,2003 Fee will be $750.00 Elootio Campaign Finencing_ §5.00 May e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
THE | pp O Delete ME O cnge [ Addition
HAME SOUZA, LEONARDO D. § NAME
sweer aoress | 25 S.E. 2 AVE 410 STREET ADDRESS
crv-st-zie | MIAMI FL 33131 CITY-ST- 7P
TILE SD : ' [ pelete TILE ] Change ] Addition
NAME ANTONIO, JORGE E NAME
sireer anoress | 25 S.E. 2 AVE #410 STREET ADDRESS
cmv-st-ze_ | MIAMIFL 33131__ . e om-stzp | N i
TLE DT I'_‘I Delete TITLE [ Change [ Addition
HAME SOUZA, SILBENE HAME
STREET ADDRESS | 25 S.E. 2 AVE #410 STREEY ADDRESS
emy-s-7e | WIAME FL 33131 CImy-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 7P
TLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2P

12. | hereby certify that the information suppliec with thisfiling does ot qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé agld accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowbiad 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_ gAY all other like empowered.

SIGNATURE: + SHGN. REOUIRER, proo DE. Goza I)Azs 7/7/5/93 Bos)th-%@

SIGNATURE ARD TYPEZ.GR PRTEE TAAME OF SYGHING GFFIGER OF GECTOR Data DaytimePrcne #

|

CR2E034 (4/03)



