2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025201 .
1. Entiy Name i May 06, 2000 8:00 am
GULF WESTERN TRADING LTD. INTERNATIONAL CORPORAT Secretary of State
05-06-2000 90273 001 ***150.00
Principal Place of Business Mailing Address 03-06-2000 90273 002 *****8.75
613 OCEAN DRIVE STE 8C 613 OCEAN DRIVE STE 8C
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2314
F PR S AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%83 130 / Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
) o Fee Required. _. | .
- §.- Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HECHT, ALAN R Street Address (P.O. Box Numt;er is Not Acceptable)
2670 NE 215 STREET
MIAMI FL 33180
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
B et snss 0 dstor % | ator MAY 1, 2000 Fea wl be $3s00p | 10 EeCien Camoagn nancing | $5.00 way 5o
gre . J ’ N Trust Fund Contribution. O Added to Fees
(See criteria an back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CD O pelete TIE [J change [ Addition
NAME FOGLER, EDWARD N NAME :
streer 4p0Ress | 613 QCEAN DRIVE STE 8C STREET ADDRESS
omv-s1-2¢ | KEY BISCAYNE FL 33149 ciTy-51-2P
TITLE PD O Delete TITLE O Change [ Addition
NAME MERRILL, STEVEN NAME
sTReET a0DRESS | 2175 STATE ROAD 84, DOCK 15 STREET ADGRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZP
TITLE : oo e Tt o4 e |7 0 0 - " [Ochangg” [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2IP CITY-ST-2IP
TILE ] pelete TITLE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE ‘ O Dekete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADRESS
LTY-ST-2P CITY-ST-2P
TTLE . O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowerad lerBRETy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen g address, with af other like erppowered.

SIGNATURE: A "'"" 'fm/w 24Cpe/ deve 36536/ 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daynme Phona #

CR2E034 {9/99)



