b
| FILED
i
1 2002 UNIFORM BUSINESS REPORT (UBR) A yg (1, 2002 8:00 am
i} S
il | DOGUMENT#  P01000016162 Secretary of State
1. Entity Name ‘\' sk ok >
: 08-01-2002 90170 034 558.75 2
E 4 GLOBAL TRANSACTION INC
Principal Place of Business Mailing Address
1560 WASHINGTON AVENUE. #109 1560 WASHINGTON AVENUE. #103
f MiaMI BEACH FL 33139 MIAMI BEACH FL 33133
b ‘
2, Principal Place of Busjness g 3. Mailing Address
W B 7227|533 SIN 8 S7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N TH!S SPACE
Ci %late City & State 4. FEl Number Applied For
/\,ﬁ M’ f:L, MIA’M’ FL. /(‘.‘ 5—/0? 5 582_ Not Applicable ‘
Rl %3,391‘“ -C'OL"GHY e ""gz‘lp?"“‘ 3 O Country 5. Certificate of Status Desired - jgt"""~ Fga.ggqt?ifa(ﬂ“onal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name . — |
BELVETT. LOSVLLE LOSVILLE Belve77
! Street Address (P.0. Box Number is Not Acceptable)
i 1560 WASHINGTON AVENUE, #103
MIAMI BEACH FL 33139 533 Sk BTH STREE T ‘
- - \
Ci de,
| v MIA M FL [%%%20 |
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
"
o SIGNATURE
| . Signature, typad or printed narme of registered agent and title if applicabla (NQTE: Registered Agent signature raquired when reinstating) DATE
C
[ 9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi — .
: Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 0 5,‘3‘;:',‘;En%agg’r:‘(?;uzg‘:”"'"g fgﬁqo“@;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D [ Delete TITLE oSV — ——{{lthange [ Addition | &
e BELVETT, LOSVILLE e L LLE BE_f-VE - T
stheeT aomess | 1560 WASHINGTON AVENUE, #103 STREET ADDRESS 533 < B TH S TREET §
omv-st-ze | MIAMI BEACH FL 33139 ) MANML FL- 393130 i
1
TME [J elete TInLE [C)change [ Addition | O i
RAME NAME .
STREET ADDRESS STAEET ADDRESS T,
omv-st-zp . . L - . omY-ST-2P_ —1. - - .o e
TITLE O Delete TITLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF ]
e [ Detete | TmE [J Change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
" TME O pelets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empows rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, e
i SIGNATURE: B- 30 -zZpov BOS 490 oFrE




