R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000

GLOBAL BROTHERS, INC.

17556

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 90716 022 ***150.00

MS AN ||

A

Principa} Place

2431 22ND STREET

Mailing Address
243 22ND STREET

of Business

e |

SARASOTA-FL 38208  ~.2 € - . ... ~SARASOTA-FL 34204~ ~ -~
- g A L T
2, Principal Place of Business 3. Mailing Address ”"“m m ""“Im "m"m "m “"l ”"“Im I“" lml ml ‘II'
Suite, Apt. #, etc. Ve Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. e .
City & State City & State 4. FEI Number 1 290 Applied For
L . 65— wa Not Appiicable
Zi Zi iti
P Country P Country 5. Cortiiicate of Status Desired ~ {] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The alwove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
\Y
SIGNATURE =
2 Signature, typed or printed namé of registered agent and [itle if epplicabla. (NOTE: Registered Agent signatura raquired when reinstating} DATE
—1==9:-This corporation is eligible-1o satisfy.:its ANtangiile =g o FILE NOQWL. EEE.IS $1¢ N :m::aéeuoh“CBNWthEmg;mfssiobm_maTEFnz
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution: I Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS <' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Defete T O Change (] Adsiton | S
NAME UKPONG, ALBERT A NAME =)
STREET ADDRESS (2431 22ND STREET STREET ADDRESS §
CIY-ST-7iP SARASOTA FL 34234 CITY-ST-2IP w
o
TITLE SVD [J Delete TILE O Change. [ Addition | &5
NAME UKPONG, CHRISTOPHER C NAME
STREET ADDRESS 2431 22ND STREET STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34234 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE ] pelete i TTLe [JChangs ] Addition
NAME T NAME
STREET AQDRESS } STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
TIMLE O pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
o CV-ST2P . el o L [ CITY-ST-ZIP
N ST T T - == i e — . -
TITLE [ Delete " FITLE LA -[=-Change __- [ Addition.).
NAME NAME
STREET ADDRESS STREET ADDRESS
OSER |  ~ e o (ot - e e _ .-
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(§}(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same laga! efféct as if made under oath; that } am an officer or director
at the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, withall other like empowerad. ( %%/7
SIGNATURE: O -28—0% 7311303
— Date ] Day‘l\me Phone # v [




