FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # L.01000006731 Secretary of State

1. Entity Nama
05-08-2002 90085 033 ****50.00

GLOBAL TRADING AND INVESTMENTS, LLC

Principal Place of Business Mailing Address
888 BRICKELL DR.. APT. 1707 888 BRICKELL DR.. APT. 1707

MIAMI FL 33131 MIAMI FL 33131 956 9% ¥

P s o O A
L Bckell ave
Suite, Apt, #, efc. Suit’e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
{2 -
City & State City & State 4. FEI Number Applied For
_ '7Y1 { Avia L 6511096464 Not Applicable
Zip Couniry 32 I?[; 13 m(ii:?g aDC. 5. Certificate of Status Desired O gf;'g?q l‘;rded;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. _. . ——
— T — = - - e m——
ETOTREI;?TIR(?JI ORP'II: COMPANY OF MIAMI Streat Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., STE. 1500 (RF)
MIAMI FL 33131

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, typec or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agent signature raquired whan rainstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE ?ﬂf’:s IPEn T [ Detate TILE [Tchange [ Additicn
NAME Buapis EytliiS NAME
STREETADDRESS | g 1y | ) /koﬂb'lf_ sk SUrrE b r2— STREET ADDRESS
CITY-ST-2P W) L | L 337731 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP e
TILE [ peketa TITLE aroee e | e [ Ghange [ Addition
E Ll e NAWE
"|” STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A [ Delete TITLE . [(J Change [T Addilion
NAME ; NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE {J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statuta )

=Tan

! AT R0 x) ﬂV
SIGNATURE: X Buons VA y ARE 18I 305 - #)7~ 2334,

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘AN.AGING MEMRBER, MANAGEWORI&D REPRESENTATIVE Cate Daytime Phona #

CR2E083 (9/01)




