DOCUMENT # P96000020275 FILED

1. Entity Name

GULF RUBBER USA INC. Jan 10, 2001 8:00 am
Secretary of State

Principai Place of Business Mailing Address 01-10-2001 90098 038 ***150.00
1900 N ANDREWS AVE 1900 N. ANDREWS AVE
UNIT C UNIT C

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650651211 Applied For
. Not Applicable
Z Country Zip Country 5. Cenrificate of Status Desired (W] fge'gfqﬁﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e— - e e e Tt o b Namge _ T - » i
GOULD, PATRICK D .iA.Tm‘b
Street Add 7.0, Box Number is Not Rcceptable)
2424 OKEECHOBEE LANE . QoD Nogzi MAome=us Ave B xy

FORT LAUDERDALE FL 33312

FL [ 255509

8. 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 printed name of registered agent and ttle d applicable {NOTE: Regi: d Agent si reguired when r i DATE
9. ;hnsrclorporatu?n is eI|g|b|§ t7 satlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax rhn.g r.aqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. a Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D 1 Delete TME Clchange 1 Addition | S
[=]
NAME GOULD, PATRICK W NAME 1=
STREET ADORESS | 2424 OKEECHOBEE LANE STREFT ADDRESS 3
CITY-5T-2P CITY-$T- 24P o
FORT LAUDERDALE FiL 33312 __u
TINLE [ Delete TITLE [T Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-7IP
TLE B e : "] Detete TILE ’ ’ 7T T "t [Ochage [Diaddition | T
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
aantal report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporktion or the receiver or thstee empwwered Jo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE™———ekiL N o), /o@

RFPRINTELD NAME ? SIGNING OFFICER OR DIRECTOA pile Caytime Phone ¥




