2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091881

1. Entity Name

G & E TRADING GROUP, INC.

Principal Place of Business

77 HARBOR DIRVE STE 169
KEY BISCAYNE FL 33143

Mailing Address

77 HARBOR DIRVE STE 169
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

v

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90065 024 ***150.00

VAR RETR MR

DO NOT WRITE IN THIS SPACE

A

City & State

City & State

Applied For
Not Applicable

4. FE! Number

650801080

Zip Country

Zip Country

$8.75 additional

. ifi # ired
5. Cerlificate of Status Desire [l Feo Required

———— e

o= = - G._Name and.Address.of Current.Begistored Agent——~ - o o —

7. Name and Address of-New Registered-Agent =

Name
FALLA, ENRIQUE JR Street Address (P.O. Box Number is Not Acceptable)
77 HARBOR DIRVE STE 169
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
' Signature, typed or printed name of registered agent and lills f applicable (NOTE: Registered Agent signature raguired when renstating) DATE
9. This corparation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE D O Detete TITLE O change [ Addition | &
NAME FALLA, ENRIQUE JR HAME i)
street anoress | 77 HARBOR DIRVE STE 169 STREET ADDRESS §
elrY-§T-2p KEY BISCAYNE FL 33148 CITY-ST-2IP éﬂ
TIE D C belete TLE [ GChange [ Addition | O
NAME PINO, GUILLERMO HAME

staeer anoress | 77 HARBOR DIRVE STE 169 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 GITY-ST-2IP

mee T T T — T T Delete * RIE T T T T Chenge [ Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ pelete TILE [ Change (] Addition

HANE HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-219 CITY-ST-7P

TITLE 3 Delste TITLE [JChangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p GITY-ST-2IP

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P GITY-ST-2IP

13. | hereby c;artify that the information supplied with this fi
indicated on this report or supplemental report is true
stee empowel
ik

of the corporation or the receivel

r or tru
changed, or on an attachmel A-af

——————

SIGNATURE: _

nd accurate and that my signature sf
rethp exs ig [eport as required b4

'['—;..; pryasyeS BWE =N

all have the sal

inerdGes not qualify for the exempwqp stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

™

2 —2 v o 2 ) R (66N

SIGHA]

D TYPED OR PRINTE SIGN

CER OR DIRECTOR

Date Daytme Phone #




