2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GOMES FREITAS TRADING INC.

P97000065653

ecretary of State

04-11-2003 90172 014 ***150.00

Principal Place of Business
8338 N.W. 56TH ST
MIAMI FL 33166

Mailing Address
8329 NW. 56TH ST
MiIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

| RARRMAM RGN

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0779428 Not Applicable
e | Conw Zp  Country 5. Cortificate. of Siatus Desied—— [ -98:1D_Additional ____
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILHO, JONAS GOMES -
15623 N.W. 14TH ST~

Street Address {FO. Elox Number is Not Acceptable)

PEMBROKE PINES FL 33028

City

Zip Cede !

FL

Fa

SIGNATURE

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

I am familiar with, and accept

Signature, Fpad}uﬁlrfyﬁ?(%red agent and fit'e if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE £56150.00
N After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Delate TITLE [J change [ Addition
HAME FILHO, JONAS G NAME
STREPT ADDRESS | 15623 N.W. 14TH ST STREET ADDRESS
arv-s1-zP  |PEMBROKE PINES FL 33028 CITY-S1-2IP
TITLE VP . [ pelete TILE O change [ Addition
NAME PESSOA, ELSIE E NAME i
STREET ADDRESS | 15623 N.W. 14TH ST STREET ADDRESS
or-s1-2¢ | PEMBROKE PINES FL 33028 ory-s1-2p
TITLE [ Defete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . — . CTY-ST-2P
TE O Detete TIMLE T T T ‘Qohenge O Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZIP
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P / CITY-ST-21P
5 7 | 2

and that my signature shall have the

fer like empowered

e

m————

P
RED
-F 1

T e

pealify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an afficer or director

g ecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= - e e -
T T T e T e R T T eI

sl NATUH#‘{NDTV? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

Apr 11, 2003 8:00 am

CR2E034 (10/02)

§



