e —— FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngl 10, 2002f8§00 am
DOGUMENT#  P0000O0G861 et e

1. Entity Name /
GLOBE TRADING, INC. i

Principal Place of Business Mailing Address P YLsuoar |
10749 SW 104 STREET 10749 SW 104 STREET . B l
WIAMI FL 3176 NIAM) FL 33176 |

(T .

2. Frincipal Place of Business 3. Mailin gy\ddms g‘_ f
Sulte, Apt. #. elc. Suute Apt. ¥, atc. - DO NOT WRITE IN THIS SPACE
City & State Cily & State ﬁ 4. FEl Number Appliad For
’ - P —‘V\ W\ A 65-1026280 Not Applicabls |+
Zip Country Couniry i . _ $8.75. Additional - T
R T B m")/‘? lb 01‘” H i W\7 g . 5. Cerlificate of Status Desired” = 1" Pee Retuired . .
8, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

N s i Mminy . ROwWAN o

10749 SW 104 STREET
MIAM! FL 33176 qqg W LN ¢
N = [T MIEmy FL %" L,9

Q‘N@mg its registered office or registered agent, or both, in the State of Ficrida,

oAl |02

8. Thaiébove named eslﬁﬁ@ )

SIGNATURE
Signature, typed of printed name 2 (slesdt agant ang tits it gppicable. (NOTE: Registered Agent signafure raquired when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election C ior Ei |
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' Tyzztl?undag‘:natlrigt;\uﬁ::nc g . fs'oqo'ﬁifa ‘
{Ses criterla on back) 0 Make Check Payable to Department of State x
1. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TTE D [ Delats TME [ Change [ Addition §_§
e BROWN, LLOY L NAME 3
sweer aporess | PO BOX 1118 GPO STREET ADDRESS § :
CITY-51-217 KINGSTON JAMAICA CITY-ST-2P w
i
TIE D : O pelete TInE Clchange [ Addition | &
NAME BROWN, ARLENE A NAME
STREET ADDRESS | PO BOX 1118 GPO STAEET ADDRESS B
are-s1-22 | KINGSTON-JAMAICA o — oo 2 oz ot -ONV-SE2P: w]o opr— e T lmdim, i ” - i i
TiiE O Deteta TIRE -l - = - £ change [ Addition
RAME ) NAME
= |~ STREET ADORESS* : - - s e e = B STREFT.ADORESS _
CITY-§T-2P CITY-ST-IP
e ] elets LE O Ghange [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-1P
| wne 7 Delete TILE Clchange (1 Aadition
NAME NAME
SIAEEY ADDRESS STREET ADDRESS
CY-ST-IP CITY-§T-2I°
TINLE O peiete TrILE [Jchange [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2P

13. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true goda curate rl signalure s ava the same legal effect as if made under cath: that | am an officer or director
of ihe corperalion of the recaver or trustee B OETE LIt s g3 required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenl,wvya ol RET R R R Bmpow

C\_ f,r.; Nofae
TN I“: [

g ” LI z//Mﬁ’Zf 305- §53-00%4

mocmcmuaormnmm?a‘on // I/ Date Daytiva Prone ¥

SIGNATURE:

JAMES ACCOUNTING 8 TAX PRAC“CE'-P:A' T Street Address (P.O. Box Numbar is Not Acceptabla) Ky A |




