FILED
May 01, 2003 8:00 am

e Secretary of Stat
05-01-2003 90362 018 ***150.00
2003 FOR PROFIT CORPORATI 20039133
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076919 :
1. Entity Nams
GP TRADING OF MIAMY, INC.
Principal Plage of Busingss Malling Adtress
400 S.W. 107TH AVE., STE 408 400 S.W. 107TH AVE., STE 408
MIANY, FL 33174 MIAML, FL 33174
T AR A O
Y0 &) 7240 Stbar
Suite, AL £, sic. Sute, ApL '5“2 [ CHECK HERE IF MAKING CHANGES
T T[T Goy e = City & Stats PO Moo Bppiied For
MM, FL 65-0803338 Nol Appilcanis
2ip Country Zip Country $8.75 Addiiona)
33176 l i AME- DBDE 5. Certificals of Status Desred o P Renuited
6. Name and Ad ot Current Reglatersd Agent 7. Name and Address of New Registered Agent
Namié
PEREZ, GUILLERMD . _
400 S.YY. 107TH AVE., STE 408 Stree1 Address {P.Q. Box Number |5 Not Acceplat'e)
MIAML, FL 33174 .
Gity FL Zip Code
8. The sbove named entily sub riihig w1 for the purpos of changing its regigtered office or regisierad agenl, of both, In the Siats of Fiorida. | am familigr with, end accent
: wmwum. NOTE: P 100 Al N1 3 igria (UM Mo i 'l M ivsiar i) / / OATE
9. Election Campsaign Financing - $5.00 MayBe
Trust Fund Contrioution. O  AddedtoFees
10, OFFICEHSAND DIRECTORS 1. ADDITIONS/CHANGES TQ QF FICERS AND DIRECTQRS IN 11
me PD O Deiee mie Ocrange T Addition | &
avE PEREZ, GUILLERMO g 3
STeeE) ADDRESS | 400 S.W. 107TH AVE., STE 408 STAET ADORESS g
civ.sT-2p MIAMI, FL 33174 cmY-sT-2p 2
me O ekee e  Otwe  [Iaden | &
- - (11" ) NAME
STREET ADDRESS S1RE) ADDRESS
civ-s1-29¢ eny.st.ze
1ihe : O eter e O Ghange [ Addtion
NAME LT
STREETADGRESS . STRET ADORESS
Cy-st-1p tiy-53-2F .
e 3 Dekee MLE Octenge [ addeon
NANE NANE
STREEN ADIRESS. STREET ADDRESS
Liry.st-2p Liy-51-hp
TmE [ Delere M OcChrge ] Addison
NAME "
STREET ARDRESS STREET ADDRESS
= tov.st-2p . cov.s1-p
e ) [ peiee me [Gictenge (] Mddition
HANE MAME
ST0EEYADDRESS SIAEED ADORESS
Grv-st2p cy.51-2P
12, | hareby certify thal the information supplled with this filing does not quaiify for the exemplinn staled in chnon 119 07{3X1). Fioricia Siatules. | further cartidy that the inbormation
indicalad on this repon or supplemantal raport I8 trug and accurale and that my signature shall have the a5 Il mace under oath; that | am an officer or Blrector
of the corporalion or the receiver of irusies empowered ¥ exacule this report as réquired by Chapler EJT Flodda Slmuleu, and that my name appears In Biock 10 or iock 11 1
¢hanged, or on an attachmeni with an address, with all other like empowered.
SIGNATURE:
SCHATURE AMD TYPED OR PAINT ED NAME OF SMONING OFFICER OA DIRECTOR O Dy Phana #




