N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GMB TRADING, INC.

P99000089601

Principal Place of Business
1112 WESTON RD

23

FORT LAUDERDALE FL 33326

#123

Mailing Address
1112 WESTON RO

FORT LAUDERDALE fL 33326

" ABA e eTion Dl iYL

3. Maulmg Address

D D

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90024 016 ***150.00

OO

Suite, Apt. #, etc. ijiif{gt—j)# elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LU &Smﬂ - ,F \-' UJESNO - (F v 65—101 1576 Not Applicable
Country $8.75 additional

3319 | SSA

32316

“Utr

S, Certificate of Status Desired O

Fee Required

é

x
<

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SR = . o Name 3
BENITEZ, GERMAN o = emB&f;l'@“; . ==
r
12411 NW 15TH PL #19207 BLDG 19 54 G SEVE
SUNRISE FL 33323
City : E&TDN, FL Zip CDdeaaaﬂz}
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
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsteting) DATE

8. This corparation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} | Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDJTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P J Delete TITLE ﬂ Change  [] Addition
NAME BENITEZ, GERMAN NAME EEN VER, GERMAN
steer aooress | 12411 NW 15TH PL #19207 BLDG 19 STREETADDRESS | A 4 QDﬂSE]L\[ ATION DRINE
om-st-ze | SUNRISE FL 33323 CITY-5T-2PP (WEVTON — FL - 22313
e VD [ Delete e ND X Change [ Addition
NAME GUERRERO, MARY NAME BENITEL MArY
| smeeraoomess | 12411 NW 15TH PL #9207 BLDG 19 STREETALORESS, | 723 4 CONSERVATION DRive
T STz | SUNRISE-FL 33323 o —mmm e s &= ol gryvssrzp= fU-E!TN Sl - B3RP S
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-27P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OY-5T-2IP CITY-51-2IP
TIME [J pelete THLE [ Change  T] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5i-2 CITY-57-2F
TITLE 1 Delete ITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does n
ort is true and accural
of the corporation or the receiver Br truste empowered to execut;

indicated on this'repart or supple

changed, or on an attachment with an

SIGNATURE: ___ <> -

ualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal stfect as if made under oath; that { am an officer or director
o emort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ikegmogwered.

[N

6a)

04 ]?2}0 2

‘7?(‘3‘ LT -

SIGNATURE AND TYPED OR PRINTED NAME OF *GNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (9/01)

t



