. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055588 FILED
1. Entty Name | | Aug 08, 2000 8:00 am
G-TRADE CAPITAL, INC. v/ S g U9,
ecretary of State
i 08-08-2000 90012 039 ***550.00
Principal Flace of Business Mailing Address
C/C GUSRAE. KAPLAN & BRUNO C/O GUSRAE. KAPLAN 8 BRUNO
120 WALL ST. 120 WALL ST.
NEW YORK NY 10005 NEW YORK NY 10005
e s (AR RAAG A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEE Numb: Applied For
l b - 401—/ 9 ‘0 7”/ Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 0 geae.gga l.::::Ieci{:tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CT CORPORATION SYSTEM :
1260 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE

Signaturs, typad or printed nama of registered agent and e if applicable. {NOTE. Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ Elect an Finani

Tax filing requirement and elects to do so. . Afler SEPTEMBER 13, 2000 Min. will be $750.00 * 10. T:Eg: lzzn%agoﬁfguug‘:mmg 0 fg‘gq ohgz;;sBe
(See criteria on back) O Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE CcE D/ ] Change m Addition
lﬂ. D
NAME NAME io SéPH— b@ A _
STREET ADORESS STREETADDRESS | {0 S5~ G TR0 G
CITY-ST-7IP : CITY-§T- 2 # é%_ﬁ) AZer N x.{ (14
TLE o 7 Delete TIE e T b ™ T T T T change W Addition
NAME NAME RacHpaty 3. RoSensSTtoce
STREET ADDRESS STRESTADDRESS | (0§78~ € TmIA 0T ARE
CITY-S7-7IP CITY-ST-2P ‘ :
PEUPA S PO 11 _

TITLE [ Delete TITLE v [} Change IjAddnmn
NAME NAME Vidtern ™ MANGoJIE
STREET ADDRESS STREETADDRESS | {0 ¢ S T &A™ AUE
CHY-5T-2IP GITY-ST-2IP heTHN X B2 ) 11 (e
TITLE O Delete TITLE v ]  Ochange  Dhadsition
NAME NAME PR LeErTod ok
STREET ADDRESS STREETADDRESS | { © ¢~ §TEWIANA AWNS
CITY-S7-21P CITY-ST-2IP (bm Ace /\) | (1Y
TITLE [ Deleie TITLE 5 . (D change [ Addition
NAME NAME Elic. MituwEio
STREET ADORESS STREETADDRESS | (O 7%~ § TEMIANTT Ave
CTY-ST- 2P CITY-$T-2P hoTHP A= /\) V’ [y ey
TiILE O Deete TLE ) © [change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P— o). . - _ o . Qomvestze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes™ further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that mygsignature 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 to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

e LRy T ey R nnm’: - Y A -

SIGNATURE: __ SIGNA S a e wonmy.D " /;—2(/4\1 316 -f70-152
Dab * aylime ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR WREGTOR

0




