' 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P36000020275 Jan 28, 2000 8:00 am

1. Entity Name
GULF RUBBER USA INC. Secretary of State

01-28-2000 90071 050 ***150.00

Principal Place of Business Mailing Address
1900 N ANDREWS AVE 2424 OKEECHOBEE LANE
UNIT G FORT LAUDERDALE fL 333124622

POMPANO BEACH FL 33069 } HOOU L1

T e AR RN AR R
100 M. Auorews|Ave
Sulte, Apt. #, etc. Suitei Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
awar O ' .
Cily & State ity & State 4. FEI Number Applied For
I-tswmparo Peran, lE__ 650651211 Not Applicable
- : 1 "
Zip Country - ngokﬂ Cayntry | AZD 5, Certificate of Status Deslred d ?gi-ggnﬁgeﬂhonal
- 6. Name and Address o Current Registered-Agent 7--Name-and-Addrese-of New-Reglstered Agont — -
MName
GOULD, PATRICK Streat Address i
1 (P.O. Box Number is Not Acceptabie)
2424 OKEECHOBEE LANE
FORT LAUDERDALE FL 33312
City FL Zip Code

" B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registerad agent and tile if 2pplicable (NOTE: Registered Agent sighature required when reinstating) DATE
g soeodaso " | Aoy WAY 1,2000 Fap wi be sas00p | ™ EeCienCompanfnencios - $5,00 way 0o
=z ' ' . Teust Fund Contribution. a Added ta Feas
(See criteria on back) ;| Make Check Payable to Department of State
1. T CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delste -~ LE i change () Addition
NAME GOULD, PATRICK W NAME
stReer anoress | 2424 OKEECHOBEE LANE STREET ADDAESS
CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP
me . ™ petete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITYTST:ZIP""' o e e Tl T T - e e e CITY;ST:'ZIP‘ o p———m T e ma a2 e et
TITLE [ oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS :
CITY-ST- 7P CITY-ST-21P :
TITLE O pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S$T-2F
TE [ oelee TITLE [Cchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify_ihal thed «Qn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this Tt or suppleNpental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am zn officer or director
o the corporajéh or the receiver df tustes empowered o execute this report 2 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
S

changed, or gir an attachment witif an addr with gll other like empowsare
: - ::{ﬁp:‘z‘,s':"“\ ' l q . {
. Lo T | o tj24 A-913-3%>
1

SIGNATUR
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat® Daytime Phone #

CR2E034 (9/99)




