2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089601 Apr 25,2001 8:00 am

1. Entity Name
GMB TRADING, INC. ecretary of State

04-25-2001 91001 042 ***150.00

Principal Place of Business Mailing Address
16440 § POST RD. 16440 $ POST RD.
APT 303 APT 303
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331

|

(i

ke i gend s M

Suite, Apl. #, etc. Sujte. Apt. #, etc DG NOT WRITE IN THIS SPACE
+ i Lvic
—— City & State_ | Cily & State _ A;:’FEI Numiser Applied For
Y1 LNODERDME - FL. [FT UWDEp DALE ~ EL. [5- o APPHED FOR ot Appcat
13227)1, b 60‘“‘;:3" A . Zip '5’5’;2,6 Cotr)tr% h 5. Certificate of Status Desired | gg.;gﬁ?s;ﬁonal
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
BENITEZ, GERMAN T IENITEL, GERLAN
' regt Adgress (P.0O. Bax Mu Qe.r.isi}l%ﬂ\c table) ~
8309 NORTHWEST 200TH TERRACE JFEIP=Y Ly s i epd | 9105
MIAMI LAKES FL 33015 i
Rld 19
“DUNRISE FL | 27053303

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida.

SIGNATURE
Signalure, lyped cr printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. ° After MAY 1, 2001 Fee will be $550.00 0. _Er\riziac;zr?dagngrilgguzgw:ncmg 0 fdsd.e%[zomllzéfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CA, Delete TITLE ? . &Change [ Addition
NAME BENITEZ, GERMAN NAME e TESL GERWAN
STREET ADDRESS | 16440 S POST RD. APT. 303 STETAODRESS 19 A 11 Wwd A W pU 4 19W05 B D
orv-si-ze | MIAMI LAKES FL 33015 OYSP SOMEBLE FU 33313
TITLE VD ¥ Delets TITLE ND (3 Chenge [ Additon
NAME GUERRERO, MARY NAME Aty T .
STREET ADDRESS | 16440 S POST RD. APT. 303 STREET ADDRESS g—iﬁ l‘ }E—l’wﬂ%‘t& L -p \“i..—l,\)r) LD 103
CITY-ST-2IP MIAM! LAKES FL 33015 OI-ST-2P SO DAL F gz)‘b’-g)
TITLE ] pelete TITLE [dchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SE-2IP CIFY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7iP CITY-5T-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental regfytis true and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee pripowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i . with all other like empowered.

changed, or on an attachﬁ'%viti an‘Laiid
SIGNATURE: VN GERaiAn DEwirEZ o4/i7for  @EWssTII0L
) SIGNATURE AND THPEE CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phare #

g27s118 -

CR2E034 {10/00)



