| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P99000006210 ecretary of State
1. Entity Name 04-18-2003 90182 032 ***150.00
GIA TRADING CORP.
Principal Place of Business Mailing Address
8919 SW 150 NORTH COURT CIRCLE " 8919 SW 150 NORTH COURT CIRCLE ! ‘
MIAME FL 33196 MIAM! FL 33196 L el TR e e,
I S VTR AT
240l S (22 Ave [29lle S 132 Ade
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . . City & State - 4. FE! Number Apglied For
Mean l"’lo hd (28 Miam i Flo r da- 650893742 Not Applicatle
ZIPB:Z“ | &lp Cougyzs'q Zip33 &0 coum& S A 5. Certificate of Status Desired [ fg;g‘ :’i‘rded;“ma'
6. Name and Address of Current Registered Ag;;\t — 7. riame and Address of New Registered Agent
Name , .
DAMIAN’ EVELYN Street Addrels_j (%O Box Ntﬁe is N ﬁc.e abla | L_A
8801 NW 102 STREET . . ‘ (3721 5 8% +12.
MIAMI FL 33178
City M | I FL Zipgdé i Q(ﬂ

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 cbligations of registered agent.
4is(o3

"SIGNATURE
Signature, typed o printed narme of registered agent and litle if applicable. {(NOTE: Registered Age\t signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 \ .
R ign Fi ]
At Wiy 1, 2002 Fo wil b $55000 * ST - $5.00 e oe
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

TIILE “resdenT [Bfangs [ Adcition
NAME Heetoe €. Av LA
STREETADDRESS | 112771 S ) OB E

CTY-ST-2P Hi1AamAa 1 3318

TMLE PD O pelete
NAME DAMIAN, EVELYN :

sTreeT aporess | 88071 NW 102 STREET

arv-st-z2e | MIAMI FL 33178

|
TILE (7 oslata TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE st T ~[leete —- ~f me — - mewsmoms o ow=me s o s o [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TILE [ Ghange [T Addftion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like erfpowered.

SIGNATURE: ___ SIGNATSSE REGUIRED dhslo3  305-423-3709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ " Date Daytima Phone #

rauvaowg

(¥

CR2E034 (10/02)



