2001 UNIFORM BUSINESS REPORT (YJBR)

DOCUMENT # PO0000050760

1. Entity Name

SPECIALTY GLOBAL TRADERS, INC.

Principal Place of Business

633 SILVER BIRCH PLACE
LONGWOOD FL 32750

2. Principal Place of Business

Malling Address

633 SILVER BIRCH PLACE
LONGWOOQD FL 32750

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90019 018 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G- (Y10 Not Applicable
z Count Zi Count s
®© ountry P euniry 5. Cerlificate of Status Desired 0 $8.75 Additionat
Fees Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
LA ROSA, JAVIER ]
Street Address {P.O. Box Number is Not Acceptable
633 SILVER BIRCH PLACE ‘ Acoeptai
LONGWOOD FL 32750

City Zip Code

FL

8. The above named cntity submits this staterment for the purpose af changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signacure, broed or praied name of registercd agent anc title if applicable (NOTE: Registared Agers sigrawie regl (0o wher reirsialing) DATF

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0 B/
(See criteria on back)

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

After MAY 1, 2001 Fee will be $550.00 Reidied to Fons

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 |

AR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
;' TITLE Pres gt T Detele TITLE Ol crange [ Add: ‘mﬂj‘
D MANE Jruien L4 234 HAE |
SETAUESS | § 23 S ued. /3, ;M /& STRZET ADDRESS
I oomy-s1-7P L e voe0, Fra F2750 CITY-8T-21P
; TITLE ’ [ Delete TITEE [ change ] Additior
. HAME NEME
" STREET ADDRESS STREET ADDRESS
| CAY-5T-7P CITY-5T-217
| TITLE [ Delete TATLE [l change [ Actlition
: HAME HAME
v STRECT ADDRESS STAEET ADIRESS
_i CITY-5T-7P CITY-ST- 2P
1 TLE | ] Desete TITLE Ol Change (1 Adeition |
NAKE SAME
STREET ATDRESS STHEE? ADDRESS
CiTy-ST-21P CITY-5T-2IP
WILE ] Delete TITLE (d change  [J mdetion |
HAME HERE
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P GITY-57-2IP
TITLE [ Delee T O change [ Acdition
NAME NAME
STREET ADIRESS STREET ABDRESS
CITY-8T- 221 CITY-ST-21P
13.

| hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)1), Florida Statutes. | further certify that the information
md cated on this report or supplemental report is true and accurate and that my signaturce shall have the same legal o‘fect as if made under oath; that | am an efficer ar director

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biack 11 or Block 12°f
changed ar or an dttachment\ jhean addross, with all ofher likffempowered.

SIGNATURE: » \% Lo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Fhoro w

CR2EG34 {10/00)



