2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # _ JO5109 Feb 19, 2002 8:00 am
1. Eniy Name Secretary of State
GLOBAL DUTY FREE SUPPLY, INC. 02-19-2002 90099 014 ***150.00
Principal Place of Businass Mailing Address
35 ENGEL STREET 35 ENGEL STREET
HICKSVILLE NY 11801 HICKSVILLE NY 11801
us us .
2. Principal Place of Business 3. Mailing Address ‘ m”'l Im II{II I[II' ”l“ I|“| ‘Ill N" III” I‘Il“"” Ill" Iml ul’
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2702686 Not Applicable
aip Country ap Country 5. Certificata of Status Desired O ?g, qua:j:éuonal

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— =T Nama— = s = — < ]
WEINER CUMMlNGS & VITORIA Street Address (P.0. Box Number is Not Acceptahle)
1428 BRICKELL AVENUE
MIAMI FL 33131
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tit'e it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. ?;ls sorporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing reguirernent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feps
(See criteria on back} O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition §
NAME CRAMES, MARK D. HAME a
stReeT anoress | 35 ENGEL STREET STREET ADDRESS §
CITY-ST-2IP HICKSVILLE NY 11801 CITY-ST-2IP ﬁ
TILE CFO [ Delete MLE [ change [ Addition | G
NAME FAMOSO, CHARLES NAME
STREET ADDRESS | 35 ENGEL STREET STREET ADGRESS
CITY-§T-2IP HICKSVILLE NY 11301 CITY-ST-2P
e g T - —Opeletg  ~— fWUEE~— ~|—"—"77— T ~J°Change 2] Acdition™| ™
NAME CRAMES, ROBERT NAME
STREET ADDRESS | 35 ENGEL STREET STAEET ADORESS
CITY-ST-2IF HICKSVILLE NY 11801 CITY-ST-2IP
TMLE O Delete Time Coo [ change DRI aadition
NAME NAME MAvRICE /ee,f S SArAA
STREET ADDRESS STREET ADDRESS 3 S' g,J ég,L 5’71.457—-
CITY-ST-2P CITY-ST-2IP H, cks vy bite /\/ Y / /'8‘0 /
TITLE O petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental r cowate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or to execkte this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changeéd, or on an attachment wit

SIGNATURE: _ SICTGZHALE B ERs ko 1[50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Dats Daytime Phone #




