2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P96000088527 Jun 08, 2000 8:00 am

GERGOSAN TRADING INTERNATIONAL, INC. Secretary of State

06-08-2000 90016 038 ***150.00
Principal Place of Business Mailing Address
17800 W DIXIE HWY 17800 W DIXIE HWY
SUTE ¢ SUME G
N MIAMI BCH FL 33160 N MIAMI BCH FL 33180-3516
us us
o —————__ [N
- N - %pzwzaﬂv .
Suite, Apt. #, elc. Sulte Apt 210 DO NOT WRITE IN THIS SPACE
City & State it & State 4, FEl Number Applied For
4 ?& . 65.0710850 Not Applicable
Zp Country ? 3 / fﬁ Cquntg ﬂ— . 5. Certificate of Status Desired O geae ;e5q l.ﬁ:i;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;J[%NS‘LVR!I%P;‘:R.E VE STE 200 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

8. The above namad 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 printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation s eligigte to satisfy its Intangible | ., . - FILE NOWIULFEE IS $150.00 . . +10.-Elaction Campaign Financinge——~-=$5:00-May Be-

4

" Tax filing Tequirement and elects 10 do so. After MAY 1 2000 Fee will be $550.00° P
(Seo Crfe”aqon oack) O Make Gheck Payable to Departmesnt of State Trust Fund Contribution. O  Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11 .
TILE PD O delete TILE D change [ Audition | &
HAME GOMEZ, GERMAN E NAME : o
streeT apoRess | 17800 W DIXIE HWY, SUITE C STREET ADDRESS §
CITY-ST-2P N MIAMI BCH FL CITY-5T-21P o
TLE sh O Delete e . O] Ghange [ Addition | ©
NAME GOMEZ, GERMAN E NAME

streer anoress | 17800 W DIXIE HWY, SUITE C STREET ADDRESS

CITY-ST-2P N MIAMI BCH FL CITY-ST-2iP

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS ‘ ) STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP 7

THET T T T e e et e Lo e [ Dalete - [T e ) ,__g__:;.__.,.bv' S I el AT E] Changa [ Addition |__
NAME NAME e A ¢ =
STREET ADDRESS STREET ADDRESS

|EITY-5T-2P . CITY-57-2IP .

PTITLE K O delete TITLE [ Change [ Addtion
‘NanE Lo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

pal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Rd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jreport as required by Chapter 607, Florida Statutes; and that my namp appears in Block 11 or Block 12 If
phwared

O Arg [30 forr  Tei G2r4¥

13 | hereby certify that the information supplied with this {jy
~indicated on this report or-supplemental report is tr
- of the ‘corporation or the'receiver or trustee empg;
changed or on an attachment with an addres

SIGNATURE:

‘ﬁ':l" AME OF SIGNING OFFICER OR DIRECTOR Da)l / Daytime Fhong #




