2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P96000055651 Secretary of State
1. Entity Name 05-05-2003 92197 009 ***150.00
GTC GENERAL TRADING COMPANY, INC.
Principal Place of Business Mailing Address
4572 N. UNIVERSITY DR. 4572 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FE 33351
- : IR
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0736589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - y— - - N

THAFFH

MEHREZ |. FOUAD, VP

Street Address (P.O. Box Number is Not Acceptable)
4572 NORTH UNIVERSITY DRIVE

LAUDERHILL FL 33351

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
AftF!‘LME N?\g{:{)’a ‘;EE lﬁisb‘ljo-ﬂﬂ 9. Election Campaign Financing $5.00 May Be
exiay ee wi $550.00 Trust Fund Gontribution.- O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP 3 Delets TIME O change 7] Addition
NAME FOUAD, MEHREZ | NAME
street sooress 14572 N. UNIVERSITY DRIVE STREET ADDRESS
omv-st-ze [LAUDERHILL FL 33351 CITY-5T-27IP
TMLE P [ Delete TILE () Change [ Addition
NAME MAGDYI, FOUAD NAME
sTReeT AnDRESS |4 PALM BLVD. STREET ADDRESS
CITY-ST-2IP MISSOURI CITY TX 77459 CITY-ST-2IP
me o . — . — [ Delete TITLE - — o m . . . [CGhange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the intormation
indicated on this réport or supplemental repo) e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truste execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an a jke empowerad.

mpowe
ress, with a\l otn

SIGNATURE: ___ LWL ATUSE BEQUIRE D L-28-0% (959741794

Sl?MTUHE AN TYPED ORPRI HAME OF SIGNING OFFICER OR DIRECTOR Date Daytiffe Phone #

VIV RV

v

CR2E034 (10/02)



