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2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

1~ Enty ame Secretary of St z
GTC GENERAL TRADING COMPANY, INC. 05-22-2002 90189 046 ***150.00
Principal Place of Business Mailing Address
4572 N. UNIVERSITY DR. 4572 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 3335t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65.0736589 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 38'75 A_dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ST — T ]
MEHREZ |. FOUAD, VP Street Address (P.0. Box Number is Not Acceplable)
- reel 0. Box Number is Nof e
4572 NQRTH UNIVERSITY DRIVE
LAUDERHILL FL 33351
City FL Zip Code
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 printad rame of registered agent and title If applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
. o e ) "
9. This corperatien is eligible to satisfy its Intangin'e FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 |
e VP [ Delete TILE O change [ Addition | 5 |
NAME FOUAD, MEHREZ | HAME 2 |
staeer Aooress | 4972 N. UNIVERSITY DRIVE STREET ADDRESS c‘é
CITY-5T-219 LAUDERHILL FL 33351 eITY-ST-2P o
o
e P ] Delete TITLE [T Change [ Addition | G
NAME MAGDYi, FOUAD NAME
stret aooress | 4 PALM BLVD. STREET ADDRESS
CIN-57-2IP MISSOURI CITY TX 77459 CITY -5T-21P
Tme " T e B Y T T £ Chaige [ Audition™|~ =
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [JChange [ Addition
NAME NAME ’
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re rue an rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusied empowerad to execti this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 11 or Biock 12 if
changed. or on an attachment with agAddress, wit ther like edlgpowered.
ap NS q ?({747 77‘5
SIGNATURE: __ /<, JUIRED o(-21-07.
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Prone #




