2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000006210

1. Entity Name

FILED
Secretary of State

04-22-2000 90025 030 ***150.00

GIA TRADING CORP.
Princlpéf Place ot Businass Mailing Address
8919 ¥ 150 NORTH COURT CIRCLE 6819 SW 150 NORTH COURT CIRCLE
MIAMIFL 33196 MIAMI FE 33196

ARV
¥

2. Principal Place of Business 3. Mailing Address

R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Mumber Applied For
GV~ T Y471 Mot Applicable
e Gouniry Zp Couniry 5, Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Curront Regigtered Ageni 7. Name and Address of New Raglstered Agent
o . Narne . v )
SOL, HECTOR A Stect Addross (P.O. Box Number is Not Accoptable)
8919 SW 150 NORTH COURT CIRCLE
MIAMI FL 33196 '
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or reglstered agent. or both, in the State of Florida. -
SIGNATURE )
Signature, typed or printad name of registered agant antt ile d appiicable. (NOTE: Registerad Agent signature raquired when teinstating) DATE
9. This corperation s eligible 1o satlsty s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finangin
Tax filing reguirement and slects to do so. After MAY 1, 2000 Fee will bo $550.00 ) Trust Fund antr?buti on. g f?&gqohg?;ge
{See criterta on back) Make Check Payable to Depariment of State |-
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 1
TITLE D O Detete TLE [JChange [ Adgition
NAME SOL, HECTOR A RAME
STREETADDRESS | 8919 SW 150 NORTH COURT CIRCLE STREET ADDRESS
CTy-Sr-7p Mm‘ FL 33198 CIry-51- e
TIE (] peee TITLE [Jchange ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CrY-S1- 20 CITY-8T- 1P
THLE [ pelete TLE [ Crange [ Acgliion
HAME HAME
STREET ADORESS - .- - = “STREETADDRESS= |+ -~ = === - e
CHTY-ST- 28 CITY-ST- 2
ut3 L Datete e Cicrange [T Addition
WAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITy-St-ap
TIMLE L] Delete TIME [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITy-Sst-2p
TNLE (3 Delete TITLE [ hange [ Addition
HAME * RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 218 CITY-5T-21P

13. | hereby cextify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicatéd on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all gther Jike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\{/n!od gu5™ 188 S2YY

[ I Daybme Frora #

May 24, 2000 8:00 am

CR2ED34 (8/99)



