7 S
f;,.‘é:fd'oz UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)]Z) 8:00 am

DOCUMENT #  P94000083797 Secretary of State
. Entity Name
GLOBAL TRADING & IMPORTS, INC. 05-14-2002 90293 026 ***158.75
1
~J
Principal Place of Business Mailing Address
3200 TAMIAMI TRL N, 3200 TAMIAME TRL N.
SUITE 200 SUITE 200
NAPLES FL 34103 NAPLES FL 34103 :
" " OO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0538813 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Q $8'75 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J Street Address (P.0. Box Number is Not Acceptable)
3200 TAMIAI TRL N. _ 3200 Tamiami Trail North, Suite 200
SUITE 200
NAPLES FL 34103 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
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
-
9, _';gff;ﬁrporathn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $1[50.00 10. Efection Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4' 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE ‘ k! Charge [ Addition
NAME FERRAD, AUBREY J RAME .
sTReeT ADORESS | 3470 CLUB CENTER BLVD STE. #2060 sweeranoaess | 3470 Club Center Blvd.,
cry-st-zp | NAPLES FL 34114 CITY-ST-2IP
TITLE D [ Delet TITLE [ Change [ Addition
NAME WOODWARD, MARK J NAME
STReeT A0oress | 3260 TAMIAMI TRL N. STE. #200 STREET ADDRESS
crv-sT-2k | NAPLES FL 34103 CITY-5T-7IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Zip
TILE 1 Delete TITLE ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

on supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature sheli have the same legal effect as if made undar cath: thal | am an officer or director
xecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered. . -

13. { hereby certify that the informa
indicated on this report or suglerental report is true and 3
of the corporation or the regéiber or trustee e werpd
changed, or on an attach t wilhh an addrges, with &

SIGNATURE:

Y

ADUIRED ¢oa50n (331) m29v0 O

sIGRATURZ AND TYPED OR p};‘rrsn NAME OF SIGNING OFFICER dﬂmnew Dats Daytime Phone 4
J r 2

L

[T WV

CR2E034 (9/01)




