File on or before May 1, 1999 or Limited Liability Company will be .

subject to a $ 400.00 LATE FEE. L; »
—
LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTMENT OF STATE \ r: D (’/2 S
A Katherine Harrls F ‘ ML
ANNL{]AégEgPORT Secretary of State 20
DIVISION OF CORPORATIONS , ‘
= og 1Ly 21 PH 1
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | S v
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S v JeRlA
[ e e e e e ",‘k' ',',:l.--"" [ R
b e b iy comeany  DOCUMENT # M98000001383 FAREEL
GLOBAL HOLDING AND INVESTMENT COMPANYI L. 1a. Principal Place of Business Addrass
.C.
375 PASSAIC AVENUE 375 PASSAIC AVENUE
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004
2 Principal Piace of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formalion
_ ‘ ; —_ J 11/24/1998 NJ
Suite, Apt. #, etc. Suite, Apt. #, etc. — . N
4. FEI Number D Applied For
City & State Ciygsate | 22-3552108 [] Mot Applcable
l_ - " _ 5. Date of Last Report | 6. Certilicate of Status Desired
Zip Counlry ip Country
i ER R ]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office

CLAYTON, W. ANDREWS JR
1800 SECOND STREET, SUITE 880 | Street Address (P.O. Box Number is Not Acceptable) )
SARAZOTA FL 34234 - NI

Suite, Apt. # elc

e '":prcwe

FARR 100, T5 REeE] 08,

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the abave-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, inthe State of Florida Such change was authorized by affirmative vole of a majority of the members_ | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . . .. S R — — DATE - e
{Repater 3 AGQEn A opengg Apgascrnentn JHOTE Flegratetud Adee 1 Grdtnshufe Tuapore 2Eshies fhrss 0t

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| JONES, JOSEPH K 375 PASSAIC AVE FATRFIELD NJ

Ity tor the exemptionstated in Sechon 119.07(3) (i), Florida Statutes  tturther certify that the information
all have the same legal efect as if made under aath; that | am a managing member or manager of the
18 report as required by Chapter 808, Flonda Statutes, and that my name appears in Block 10, oronan

e ST a7 S

[Tt lone e

1t. Ido hereby certify that the information supphed with tpis hling does not
indicated on this annual reportis true and accurate andhat my signatu
limited liability company or \he receiver or trustee empdivered Lo exegite
attachment with an address.

1504 ZEOR PO T ANE O SITPGN AR A R R BAE B OF ARSI R

INIISEID R {12-08) ~_J R



