2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000050119 Secretary of State
1. Entity Name 01-13-2003 90083 002 ***158.75
GULINO TRADING, CORP. '
Principal Place of Business Mailing Address
4209 MONROE STREET 4209 MONROE STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021
S S AR AWRAR AR ENARAAA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650845431 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cariificate of Stalus Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P - SN - == Name = =T - T T T T T
GULINO, AMPARO Street Address (P.O. Box Number is N(;t Acceptable)
4209 MONROE STREET -
HOLLYWOOD FL 33021
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applhcabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - )
% . El F
Attor Way 1, 2003 Foo wil bs S550.00 B et o e g $500 e %
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PS 3 Detete TITLE [ Change [ Addition
NAME GULINO, AMPARO NAME
staeeT anoress | 4208 MONROE STREET STREET ADDRESS
cre-sr-ze | HOLLYWOOD FL 33021 CITY-ST-2P
TILE VPT O Delete TITLE [ Change ] Addition
HAME GULINO, ROBERTO NAME
sTReeT ApDRESS | 4209 MONROE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
THLE — e e ~= [ Delete TITLE o ) - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-27P
THLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-$7-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ CITY-$T-21P

12. | hereby certity thafthe infgfmajon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Gupplgmental report is true and accurat d that my signature shall have the same lagal effect as if made undgr oath; that | am an officer or directar
of the corporation o the r poaiverpr trustee empowered to executg this report as rpauired by Chapter 807, Florida Statutes; and that my nfame appears in Block 10 or Block 11 if

SIGNATURE: N iE) (ogrff ) 967-8077

]

CR2E034 (10/02)

SIGNATURE ANDTYPED OR S‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmé Phone #




