2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000103782

GLOBAL AGRICHEMICAL BROKERS, INC.

Principal Place of Business . Mailing Address
1320 £ HALLANDALE BEACH BOULEVARD
SUITE a0

HALLANDALE FL 3009

SUITE %00
HALLANDALE FL 33009

1920 E. HALLANDALE BEACH BOULEVARD

2. Pringipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. ¥, elc.

FILED
Feb 14, 2003 8:00 am

. Secretary of State
01-13-2003 90453 031 ***150.00
g
L4

T W T

T A

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . | Appliad Far
650720608 Not Applicable
- - C ;
Zp Country Zio ountry 5. Ceriificate of Status Desired [ 9075 Addltional
. ) Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
: — ' . Narne . ‘
— T - = e e T S =i - S At B EL
MEDGE, IGOR Street Address (P.O. Box Number is Nol Acceptable)
21035 NE 5TH COURT :
MIAMI FL 331791821
City ek FL I Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar wilh, and accepl
the obligations of registared agent. ’ '
C
sonaruredie__ ¥\ / (/2/03
- Signature. typa or pntad neme af rogistered agent and ti eabla {NOTE: Fiagisterad Agend signane requirad whon renstaing) DATE
da 4
E FILE NOWII! FEE IS $150.00 : s .
X ign Fi
5 Atier May 1, 2003 Fee will be $550.00 st una gt Sty 5a
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P J Delete TTLE O change [ Addition | &
N MEDGE, IGOR NANE g
STREET ADDRESS | 21035 NE 5 CT. STREET ADDRESS 3
ar-s1-z¢ MIAM FL 33179 oTY-81-z g .
- o
TiTLE [ [ teiete THLE O Change [ Addition &
NAME ROGOVIN, RICHARD NAME
STAEET A0%SS | 8142 CREEK HOLLOW RD. STRET ADDRESS
cry-51-2P BLACKLICK OH 43004 CIY-5T-2P .
MLE O Delete TIME O Change  [T] Acdition
NAME o U LSt infetind = — P
| smeTmopRESS T T T T - T T 0T STREET ADDRESS
CITY-ST-2IP CirY-ST-2 =
TMLE [ petete NTE [OChange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2P
TE [ etee TITLE (] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 Cary-§1- 1P
TITLE 3 pelete TME (J Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certily that the information supplied with this fili

indicated on this report or supplemental report is true an
to exacute this repol

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

of the corporation or the receiver or trustee empowered

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that tha intormation
accurale and that my signature snall have tha same legal effec{ as it made under oath; that | am an afficer or director
rt as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED Aﬂr

SIGHATURE AND TYPED DR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

WA 2hesery,

Phone +

L]

. -




