5

~ | 27 Prircipal Place"ol Business™— ™~ T —~—= ~ |-3=Maiting-Address— —+-——

“ 2001 UNIFORM BUSINESS REPORY. (JBR)

DEDGUI\//IEN'T # P97000065653

Pl
1. Entity Name
-~

Gomes Freitas Trading, Inc.

.
v, B

ECRETE}I%?E(?F S{'ATE
Tg«LLAHASSEE. FLORIDA

Principal Piace of Busingss Maiiing Address

L8338, MW B ST

AL M 2 (G

01JUL-9 AH 8 30

93389 M 56 ST SAMe_

33/0¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W State 4 o City & Slate 4, FEI Number Applied For
‘A, KO 65-0779428 Not Appicaia
Zi Count Zi - ”
" ouniry P Country 5, Certificate of Status Desired O $8.75 Addtional

Fee Required

7. Nama and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent
' Name

Jonas Gomes Filho
15623 NW l4th ST . -

Street Address (P.C. Box Number is Not_._t\cceptable)_‘

Pembroke Pines, FL 33028

27

FL Zip Code

8. The above named entily su

purpose of changing its registered office or registered agent, or both, in the State of Florida,

¥/2¢/o/

&GNATUHE\Lf{ S :
Signglturs, tyj or pAnkad nay egistered agent and utle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporaf‘ is eligﬁet tisfy its Intangible FILE NOW!I! FEE IS $150.00
: o - 4 g N ' 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and.£lects w0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution 0 Added to Feas
——{See criteriaon back) ~ == Wake Cheti PaYabie 6 Departmont of State— e T

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President [ Delete TITLE ! & Change [ Addition

NAME Jonas Gomes Filho NAME .3|3E|DI3448 1 ?D:’B"'—?

STREET ADDRESS STREET ADDRESS ""'l:l? _1’1 ? ."B 1 _;....]:’1 1 n":l..,....Dl 1

CITY-ST-2IP 15623 NW 14th ST CITY-ST-2IP B ;‘" - ttr | g

Pembroke—Pines;—FE—33028 sdp 1501 (0 #1500, (U

TITLE ’ Delete TITLE [ Change [ Addition

NAWE . V. President NAME [0000434421 YO03——7

STRETADDRESS (R ] 5 i@ E Pessoa STREET ADDRESS 07/ /0 -0 ioe--012

C-st-2F - 15623 NW _l4th ST CITY-ST-7iP sk S0 00 #5000

TILE Pembroke Pines, FL 33028m%ee T [ Change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP CITY-57-2IP

TITLE [ pelete THLE [ Ghange [ Addition

NAME ) ' o NAME

STREET ADDRESS - - - ’ STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE - [ Deiete TITLE [T] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

. CITY-sT-2P - - CITY-ST-ZP '

TILE 4 [ Delete TITLE .,[0 Change (] Additicn

NAME NAME ,/ s P

STREET ﬁDDRESS STREET ADDRESS )

CIfy-S1-2IP . e T CiTY-§7-2IP ‘

13. | hereby certify that the information suppfied with this filing do; gualif e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepart ig an ate an my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugfee e Bxecute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 5 al H powered. /g’ée VT2 ,f,t//‘

T ‘ .
SIGNATURE: OMAS Comes Filko (305) 498-6763

L_mGNAWyé: WTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

(11/00)

CR2E034

<



