2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000065653

1, Enlity Name

GOMES FREITAS TRADING INC.

Mailing Address

8338 N.W. 56TH ST
MIAMI FL 33166

Principal Place of Business

8338 NW. 56TH ST
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90183 027 ***150.00

P OTLTRAS

nv

UMb

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 65"0779428 Applied For
- Not Applicable
Zip* C Zi Count it
P ouniry P euntry 5. Certificate of Status Desired a $8.75 Additional
I; Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e—- .- Narme - e -
F“'HO’ JONAS GOMES Street Address (P.C. Box Number is Not Acceptable)
15623 N.W. 14TH 8T
PEMBROKE PINES F1. 33028
ﬂ City FL Zip Code
8. The above named eniit f pu;pose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE l
Sug?u( fed or med ol registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE l
9, This c ration fs elGibl atlsfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirésfent lects te do so.

(See criteria on back)

Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11 =1
TITLE P [ pelete TTLE [ Change [ Addition | S
N FILHO, JONAS G NAME 2 |
sTReeT ap0RESs | 15623 N.W. 14TH ST STREET ADDRESS é I
crv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-21P o |
TITLE VP [ Delete TITLE [ change [T Addition % i
NAME PESSOA, ELSIEE NAME 3
STREET ADDRESS | 15623 N.W. 14TH ST STREET ADDRESS |
or-s-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP )
mE ] Delete TITLE [l change [ Aadition ?
NAME ' NAME - :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIFY-ST-2IP ;
TITLE ™ Delete TNE [ change [ Addition :
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE U1 Delete TILE [ Change [ Addition i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-§T-2IP

TITLE [1 pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

g does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes, | further certify that the information
a“and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
ErpArowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

s, with all olher like ermpowerad.
//1//1/ 305 T8 69,3

/ syfyymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

. | hereby certify that the informatiy
indicated on this report or suppld

of the corporation or the re 2
changed, or on an ay#

SIGNATUR




