2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60171

1. Entity Name

G & B TRADING CORPORATION

Principal Place of Business

300 SOUTH POINT DR
STE 3206

MIAMI BCH FL 33139
us

Mailing Address

300 § POINT DR

STE 3206

MIAMI BCH FL 331397330
us

2. Principal Place of Business

3. Mailing Address

q9g CEAN DON BLVD

Suite, Apt. #, efc.

Suite, Apt. #, elc.

P4

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90220 022 ***150.00

LD

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
KU/ {5{5 Cﬂ)/ N E . FL 650270230 Not Applicable
Zip Country "], pountry O $8.75 Acitional

sEite . 05s

5. Cerificate of Status Desired Foe Required ™ R

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNARDES, LORENA G.
300 S POINT DR

STE 3208

MIAMI BCH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zpcoce

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

Signatura, typed of printad name of registered agent and titee If applicable.

(NOTE' Registered Agenl signature required when remnstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its intangible . . ) .
Txing e remontand ot 6o At MAY 1,2000 oo willbeSsgng0 | "% ST O s $5,00 oo
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TLE D [ belete me [Jchange [ Adgiion | §

NAME GONTIJO, ZILDA M. NAME @

sTReeT ADDRESS | 1900 WEST AVE #1202 STREET ADDRESS ?é

CITY-ST-2IP BRAZIL CITY-ST-2IP bt

TITLE D O Detete TITLE O changs  [J Addition &

NAME BERNARDES, LORENA G. HAME

stReeT ADoRESS | 6830 INDIAN CREEK DR. STREET ADDRESS

CITY-5T-2IP MiAMI BEACH FL CITY-ST-2IP

TITLE [ pelete TIFLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelate TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

GITY-5T-ZP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyér dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or on an attachme;

SIGNATURE:

’ / SIGNATURE ANWfob ybam'rsn NAME OF SIGNING OFFICER OR DIRECTOR
L4

Ffs ST Aws 308361 §1 9F

Daytime Phone #




