20

UNIFORM BUSINESS REPORT (UBR)

03 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

GLOBE TRADING, INC.

P0O0000068611

Principal Place of Business Mailing Address
10749 SW 104 STREET 996 NW 202 STREET
MIAME FL. 33176 MIAMI FL 33169

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90130 008 ***150.00

DR GV

2. Principal Place of Business 3. Mailing Address
10349 S0 loy Sheec} £ nw RoR SKeel
Suile, ApL #, efc. Suite, Apt. #, efc. [] GHECK HERE F MAKING CHANGES
C\ty & State | . City & State . . . 4, FEI Number Applied For
on___thodde | miami  Fodda 65-1026280
Zip Country Zip Country . - $8.75 Additional
_3 3 ]_'|"(o t‘ 3 S'ﬂ‘ . %3' l—_—,q u .S R 5. Certificate of Status Desired | Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ~ = T T TR Ao s - o
BROWN’ LLOY L Street Address (P.O. Box Number is Not Acceplable)
998 Nw 202 STREET
MIAMI FL 33169
b /‘\ City FL Zip Code

8. The above

named eplity su

its this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the gbligations of registere
SIGNATURE _ LI oy %ﬁowd ?)l \5\ o3
. Signature, typsd or printed name of ragistered agent and title if apphcable, I {NOTE: Registered Agent signature required when reinstating) YoarE
m
FILE NOw!i! F_EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. o * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE D . [ Delete TITLE [ Change ‘] Additian S_

NAME BROWN, LLOY L NAME =

streeT aooness | PO BOX 1118 GPO STREZT ADDRESS 3

cmy-s1-2p | KINGSTON JAMAICA CITY-ST-2P 2
o

TILE D O Delete TME [JChange [ Addition T

NAME BROWN, ARLENE A NAME

sTrReet A0oress | PO BOX 1118 GPO STREET ADDRESS

orv-s1-22 | KINGSTON JAMAICA CITY-ST-2IP

TITLE —— e e e _Opetete _. me___ | o O change [ Addition

NAME HAME = T e - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [(Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

indicated

12. | hereby certify thathe information supplied, wil

of the corporation or the receiver fAr trusty b,
changed, or on an attachment with an adg

SIGNATURE:

on this report or supplemeata

this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
b¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empower d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/15] 03 305- 249-9up

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytima Fhona #



