2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034015 May 04, 2000 8:00 am
G- AMERICA TRADING CORP. Secretary of State
05-04-2000 90184 045 ***150.00
Principal Place of Business Mailing Address
3621 COLLINS AVE APT 612 3621 COLLINS AVE APT B12
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404043 VU -
s s AR RC ML
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIEumber Applied For
55-09/09v 0 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [ 9879 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDES, ADEMAR M Street Address {P.0. Box Number is Not Acceptable)
3621 COLLINS AVE APT 612
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tHa if applicable (NOTE: Registerad Agent signatura required when reinstating) 'DATE
s s odaso" ™ | atortat 42000 Faswilba $ssoap | "> EScIonCanpan Francig - $5,00 wayse
31 r - Trust Fund Contributicn. 3 Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE PTSD O betets TME [ change [ Addition
HAME FERNANDES, ADEMAR M NANE
streeTaDRESS | 3621 COLLINS AVE APT 612 STREET ADDRESS
oRY-ST-7ip MiAMI BEACH FL 33140 GITY -ST- 2P
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -5T-71F
TITLE [ perete TTLE [Jchange [ Acdilion
NAME NAME
S{SEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE (1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Dalete TILE [(J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-5T-21P CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 corporatian or the receiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmeny with an addrgss, with afl other like el

SIGNATURE:

Y=-ly- Lo~

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




