2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058779

1. Entity Name

GERMAN-FLORIDA TRADING, INC.

Mailing Address
401 AVALON DRIVE
CAPE CORAL FL 33904

Principat Piace of Business
100 N. BISCAYNE BLVD.
#2100
MIAMI FL 33132

2, Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED :
Feb 25,2003 8:00 am
Secretary of State

02-25-2003 90132 003 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3458615 Nat Applicable
Zi Count Zi Countr iti
® ouniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
—|——r————=&.-Namo.and Address-of.Current. Regisiered -Agent . =— = 7.=N and Addross ol NewRegistered. Agont
Name

EBERLE, HUBERT
401 AVALON DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City

Zip Code

FL

the obligations of registered agent.

E

Signature. typed or printed name of registered agent and title if applicabla.

SIGNATURE

(NOTE: Registerec Agglrtg

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or bol

natura raguired when rainstating)

State of Florida. | am familiar with, and accept

02-05 -3

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee wlli be $550.00
.Make Check Payable to Florida Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

Jo. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D . T elete TITLE O change [ Addition | .
NAME EBERLE, HUBERT HAME S
stReeT anoress | 401 AVALON DR. - STREET ADDRESS g
arv-st-z¢ | CAPE CORAL FL 33904 CITY-5T-271F g
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP T e e - T WECTY-STgpTE | T e e i e - —_———

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME [ Delee TITLE [Ocharge O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental raport is true and accurate g
of the corperation or the receiver or trusiee g g
changed, or on an attachment with an ol

SIGNATURE:

Foweregd.

|

: pat my signature shall have the same legal effect as if made under cath: that | am an officer or director
st port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

GL-05-08  233-S4o-ul336

Date Daytime Fhone #




