FILED

May 14, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90355 040 ***150.00

DOCUMENT # Fooepocool9s5g
1. Entity Name
BUNGE GLOBRL MARKETS, [MC,
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address .
SO MAIN _STREET SV MAIn STREET
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
TH _FLoor L7 Froor :
City & State City & Stale 4. FEi Number Applied For |
WHITE Pepvs , NY s 7E /Oﬁﬂfzus NY B-4Y352472 Not Applicable
Zip /D[p g(p ' co\:'_rjtryas ﬁ Zip/gza aé ’ Countrywﬂ 5. Certificate of Staus Desired 1 Eﬁi‘ gglﬁ?ed;““"a'
. . 5 ] B _ 7._Name and Address of Current Registered Agent

BascaainE SENMELCSPHE Y  p

g =
s T JALEE R S ——

VMURAL SERVICES, INC. B |

= i MR AT
DO NOT WRITE Strceg\_girc(’f (P.(é)._/ﬂ*osx;ium %J%T(U[ Alar:e E}Eﬁs
IN THIS SPACE

City

TALLAHASSEE FL | 5 %01

8. The above named entily subimits this stalement for the Furpase of changing its regislered office or registered agent. or both, in the State of Floridz.

SIGNATURE — .
. Sigiawre, typed or printed name of registred agent and tile f aglicable stered Agent signatre requred when renstaing ' DATE -
.t T - i . . ..

{NOTE; Rag
., ot

9. This corporation.is eligiblé to satisfy it Intangible 107 Eleciion Campaign Financing ™ 55.-00 P:#sy B

iox filiqg equIrement and elects o do so. Trust Fund Contribution. Added to Fees

(See criteria cn back)
. OFFICERS AND DIRLCTORS T
L Pe D ~ - me
s G WATHMEY, ARCHEALD L, NAME :
SKEETADDRESS | B0 MR STREET, £ THFLoOR STREFT ADDRESS :
CY-ST- g WHITE Fenms MY Jotr L CIrY- 5728
i =D THie :
MR mccaccum, PETER C. e 4
SIRHTAURLSS [ &0 MAIN STREE T (L TH Froor STREEL ADDRESS,
CIE- ST 1P WHITE PLAIAS MY 1oL0s CITY-ST.21p i,i
e S WE
HAME WAR SCHAUER | MURRAy H. - MAME ]

| STREETADORESS | £~ Mginr STRELT7 LT H Feoord ‘STREETADDRESS | - < N R G ! -
| anv-sr.ap WHITE Plrvs NY [odoe . Y- ST 208 33_ DO NOT WR'TE
ILE D TITE i ' ' ) :
. i -

NAME WC'LLS‘ WH.L/AM M‘ NAME 33 IN TH'S SPACE
SRETARIRESS | S MAIA STREET LTH FLear sfaeﬂwongf
Y- 5770 WHTE PLBivS NY J060¢ omv-stae |
i A TTorRnr &Y v Frer one ¢
NAME THERBE AU, GERECR i oL NAMF g
STARSS | 11T 2SS BoRman DRIVE STREEY ADDRESS
CIrY- ST 2ip ST Lowrs  pro L3/Y0 ChY-ST-7P
FITLE 'r' ] B . . - TITLE ’ : : T -
e BERNSTEIN, RICHIRD M., e - Do o
SWHEDADDMESS | 70 PN STREET ; oo ] 'sTRFEvTﬂJ)DI\ZES;;_ C e . Com e
S | WHITE Pediiies NY 10600 crvestae o | A VT T T R

13. | nedeby cendy What the information suppliod with this filing does nol qualify for Lhe exemption stated in Section 119.07(3)(7). Florida Statutes. | funther certify that the infor mation |
indicated on this roport & supplemental reportis true and accurate andl that my signature shall have the same legal offact as it made under aath: that | am an oticer o dgirector
he corparation ar the receiwsr or rus i ®ored o execute this report’ as tequered by Chapter 607, Florida Statutes: and ihat My name appears in Black 11 or on.an
attachment with an addsesh all .

-y N GCresoryl . J#c@eny  4-23-2002 314292 2559

=) i WAL LS
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dirgtin: Phope #

CR2ZE034B (12/01)




