2001 UNIFORM BYUSINESS REPORT (uén) FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90025 050 ***150.00

DOCUMENT # P96000071703

1. Entity Name

GERMAN BATTERIES AND TRADING, INC.

Pringipal Plage of Business Mailing Address

8025 N.W, 54TH §T 8025 N.W. 54TH ST
MIAMI FL 33166 MIAMI FL 33166
us us

(TR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number  65-0691629 Applied For
Not Applicable
Zi Zi Count iti
P Country ° Ly 5. Cerffcate of Status Dested [ $8-79 Additional
Fee Required
- 6. Name“and Address of Current Reglstered Agent™ ™ == "~~~ |7 77T 77, Name and Address of New Ragistered Agent
Name
BETZ, GILBERT C ESQ.
Street Add P.O. Box Number is Mot A tab!
2025 S.W. 32ND AVENUE reef ress ( lox Number is cceptable)
SUITE 120
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable, {NOTE: Registered Ageni signature required when rainstating) DATE
: o _— ) "y
Q. Imsf;‘orpora‘spn is ehgnbl;: tT sausfyc;ls Intangible FILE‘;‘I?W...1 i::EE !S_u$;50.00 10. Blection Campaign Financing $5.00 May B
ax fillng reguirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabls 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE PD ] Delete TITLE []change [T Addition
NAME GONZALEZ, ANA MARIA NAME

streer anoress | 434 ALCAZAR AVENUE STREET ADDRESS

CITY-$T-2 CORAL GABLES FL 3314 CITY-$1-2p

TITLE STD [ oelete TITLE [ change [ Addition
HAME GONZALEZ, ROLANDO HAME

streer aposs | 434 ALCAZAR AVENUE STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP

me - © —— [ Delete TITLE - 3 change  [=] Addition-|.
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-2p

TIMLE 2 Delate TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-2P GITY-5T-2IP

TITLE 7 Delete THTLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57- 2P

13, | hereby certity that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like ermpowered. :
Nl 255-591-1509
SIGNATURE: L~ b-2[(-00

Date Daytima Fhona #

—
SIGNATURE AND TYPED OR PRINTED NAME OF smumﬁ OFFICER OR DIRECTOR—

\

Q207099

(10/00)

CR2E034

’



