2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # JO5109

1. Entity Name

GLOBAL DUTY FREE SUPPLY, INC.

[
L.

Principal Place of Business

109 LAFAYETTE DRIVE
SYOSSET NY 11791

us us

Majling Address

109 LAFAYETTE DRIVE
SYOSSET NY 11791

2. Principal Place of Business

35 EveeL Srmisr

3. Mailing Address

35

C4L S_??ti&' v

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Secretary of State

05-16-2001 90235 007 ***150.00

I

LIVTFUr AT X

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2702686 Applied For
/-f; cKSvLLE /‘/}/ ' /f; M SV LLE /l/}" Not Applicable
le// KD ’ Counjry USﬁ' le//g o , Cow S- 5. Certificate of Status Desired O gg.gesq:\i?:éﬁonal
6. Name and Address’of Current Reglstered'Agent™ - ~ ™ "~ [T - 77 ~-~7 Name and Address of New Registared Agent -
Name

LOWENSTEIN, HENRY

C/0 SOUTH BEACH TAX FREE SMOPS
1475 COLLINS AVENUE, APARTMENT 101
MIAMI BEACH FL 33139

WEM»‘G-& Cumm,/va—s + Viran .4

Street Address&.o. Bgx Number is Mot Acceptable)
1ES R W 4 73

Az

City Zip Code
My am) FL | "537 3/
8. The above named entity submits this statement for the puryse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , L2 W’/‘QS /‘i”"’s" /A"Al
Signature, typad o printed name of régistared agent and title if apflicable (NOTE: Fagistarad Agent signature raquired when reinstating) DATE i Vd
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Adted 10 Favs -

8

{See criteria on back)

Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete ~§ TLE ﬂ Change (] Addition
NAME CRAMES, MARK D. NAME

sTREET ADDRESS | 109 LAFAYETTE DRIVE STREET ADDRESS 3§ Es6EL STacer

orv-st-2p | SYOSSET NY oTY-sT-2P M CKSVILLE My J1&o}

TTLE CFO O petete TITLE O Change [ Addition
HAME FAMOSO, CHARLES HAME

STREET AODRESS | 109 LAFAYETTE DRIVE STREET ADDRESS 3§ £vefl Sﬁ:(“/"

onv-st-zp | SYOSSET NY CITY-ST-2P HreKsSvire P o ss80 !

me (S T T R ~ == =[JChange - [] Addition
NAME CRAMES, ROBERT NAME

swheet aooress | 109 LAFAYETTE DRIVE sreraooress | 38 EvEEL STaier

orv-st-2p | SYOSSET NY CITY-ST-2IP Hoexsvuc Yy rifo /

TITLE 7 Delete TTLE (7 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-11P CITY-ST-2IP

TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

TILE [ Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee
changed, or on an attachment with an addrggs,

SIGNATURE:

pgwered to execute il
r like empdwered.

L

9>

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

dd/ 3373

. 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT?y

zé/ (s:8)

Daytima Phons ¥

May 16, 2001 8:00 am

CR2E034 (10/00)



