2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

GULINO TRADING, CORP. 01-24-2000 90059 036 ***150.00
Principal Place of Business - Mailing Address
+20% WONROE STREET 4209 MONROE STREET
___vwnns FL 3302 HOLLYWOOD FL 330217344 gUII LY
2 st s RO O

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 650845434 Not Applicable

dp Country 2p Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fes Required
6. Name and Address of Currghlingglsiered Agent 7. Name and Address of New Registered Agent

Name

GUUNO, AMPARO Street Address (P.O. Box Number is Not Acceptabla)

4209 MONROE STREET

HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and tile if applicable. (NOTE: Ragistarad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . I .
10. Ei Fi
Tax filing requirement and elects to do so. ﬂ/ After MAY 1, 2000 Fee will be $550.00 ° Trsg!Igzn%ag:nilr?t?uli::ncmg O fgj‘egﬂohgisa ¢
(3ee criteria on back) ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [ Change  [[] Addition
NAME GULINO, AMPARO HAME
STREET ADSRESS | 4209 MONROE STREET STREET ADDRESS
CITY-§T-2IF HOLLYWOOD FL 33021 CITY-ST-21P
TILE VPT O Delete TILE [ Change ] Addition
NAME GULINO, ROBERTO NAME
sweeT AD0RESS | 4200 MONROE STREET STREET ADDRESS
CITy-g1- " HOLLYWOOD FL 33021 CITy-s7-2p - = .
me (7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy- ST il
TITLE O Delete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
THLE ) 3 Delete TILE 1 Crange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- ZIP CITY-ST-ZIP

13. 1 hereby cerufy thifithe information supplied with this filing d
indicated on this feport g«supplemental report is true and
of the corporatiof or;th€ regeiver or frusiee empowered 1
changed, or on 4n atfachmdnt with an gddress, with all

SIGNATUR

% not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et qppdor-fodt

NATURE AND \YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

-

CR2E034 (9/99)



