. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P01000101873 Se{retary of State

FLORIO GLOBAL CAPITAL MARKETS, INC. ‘ 05-19-2002 90046 031 ***150.00
Principal Place of Business Mailing Address

5100 N. FEDERAL HIGHWAY 5100 N. FEDERAL HIGHWAY —

SUITE 409 _ SUITE 408

May 19, 2002 8:00 am

— i—— T
i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
65-1148828 Nat Applicable
Zi Count Zi Countr . it
g uniry P 4 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S S Name . _ . ..
LEGEL’ LARRY Street Address (P.O. Box Number is Not Acceptable)
5100 N. FEDERAL HIGHWAY )
SUITE 409
FT. LAUDERDALE FL 33308 City = FL | ZvCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
N
SIGNATURE
g{Lln‘ Signature, typed or printed nama of registered agant and titte if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tr?_::'Ezrzagf,ilfgmg:mmg 0 f:?d}g?ohg:’;fe
(See crileria on back) 0 Make Check Payable to Department of State '
1. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
NLE D O pelete TITLE [ change [ Addition
NAME FLORIO, PETER NAME
stRecT a0DAESS | 22060 BRENTWOOD CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 GITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Delete THTLE [ change [T Addition
wn o NAME s i | o _——— em 2Te D et et st lONAME e o D e DT hm Feee T L e e |
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ delete TITLE [JChange [ Addition
NAME . - HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receivey or trustee empoweregg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with Al other like e/pgwsred.

AUICSLLY LB — sy

SIGNATURE ANDC’YPyPHINTEDyME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

= (e

if Ry [y en

SIGNATURE:

p- ¥ NS S

ny

CR2EQ34 (9/01)



