FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000034015 Secretary of State
1. Entity Name 05-02-2003 90219 019 ***150.00
G.V. AMERICA TRADING CORP.
Principat Place of Business Mailing Address cavvaIvvl
3621 COLLINS AVE APT 612 3621 COLLINS AVE APT 612
MiAME BEAGH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “II”"' "I mll ’I”) Ilm "”“Im "'" MU I’m II"’ N"““' ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-0910940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ad $8'75 Additicmal
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 purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
~ Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Aegistered Agent signature required whan reinstating) DATE
- FILE NOW!! FEE IS $150.00 . S .
. Ele Ci aigh Financ
. ARer May 1, 2003 Feo will be $550.00 . o bona ooy 3200 vay e

7ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS F1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |PTSD [ oelete TLE [ Change  [J Acdition
+ NAME FERNANDES, ADEMAR M NAME

sTReT ADDRESS |3621 COLLINS AVE APT 612 STREET ADDRESS

cmv-st-ze [MIAMI BEACH FL 33140 CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition

NAME NAME '
» STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Detste TILE O Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

e [ Delete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE ’ [ delete TILE (1 cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-8T-2IP

TITLE : [ pelets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP } CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachghent with an af@ress, with all other likegmpowered.

SIGNATURE:1_ g mjyfg{oz

- G S AU
"SIGRATURE AND TYPED OH PRINTED mm-: OF SIGRING OFFICER OF DIRECTOR fate Dayiime Fhone #

AV EEBEPSO

CR2EQ34 (10/02)



