2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal ’f O State
GENERAL PRODUCTS TRADE, INC. 02-20-2002 90059 044 ***150.00
Principal Place of Business Mailing Address
C/O CARDENT INTERNATIONAL. INC. % ALBERNI & ALBERNI, P.A.
2822 NW 79TH AVENUE 4649 PONCE DE LEON BLVD.. STE. 404
S o T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%98368 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
77 ~—=g>Name and Address of Current Registered Agent—=~ —+— - ~ || " - - 7. -Name and Address of New Registerad Agent -
Name
s
SANCHEZ‘. ERNESTO PA Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD.
SUITE 50%°
CORAL GABLES FL 33134 City FL Zip Cede

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

SIGNATURE
Signature, typed or printsd name of registerad agent and titte if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o ‘
Tax 1i1iqg r!aquirernem and elects to do so. After May 1, 2002 Fee will be $550.00 10 $Iriztrclizr%ag§r?tlr?gu';:r? rend 0O fdsd'ggohgaesésse
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dvs [ celete TITLE DVE PThange [ Addition
NAME POLLACSEK, GERTRUDE RANE Potiacsek, Gerhrude
smeeranoress | ALAMEDA CASA BRACA, 1089 -APT.62 sweEraDaEss [A), Campinas, /4q7 ~ RPT0. a1
orvsr-z2 | SAO PAULO, BRAZIL a5t |grdov—s02 Sao Favie . Beaz, )
TTE DPAS O Delete TITLE DPAS #Ttange [ Addition
NAME ZUCKER, BENO NAME Zveker, Bene
streeT aooress | ALAMEDA CASA BRANCA, 1099-APT. 62 swerraoneiss |Al. Campinas, 1457~ Ap ta. 91
CITY-ST-2IP SAO PAULO, BRAZIL ’ CITY-ST-21P ldod - g0 S‘a & /oa v ld . 6£ﬂ il
ME ™ | P ——oe e g —~ = E v | o= ST e e i [ AGHIGT
NAME POLLACSEK, MAURICIO NAME
streer A0DRESS | 5601 COLLINS AVE. APT. 1211 STREET ADDRESS
CY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE ] Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2iP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
. Ty - ey G S AT [ d
SIGNATURE: q TN AL UKD LESELINLD - 2oo2

Vsnnrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

PRy

«

CR2E034 (9/01)



