2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

+ Bt s 0100011151 Secretary of State
GLOBAL TRADING & CONSULTING, CORP. 05-19-2002 90185 004 ***150.00
’ 4
Principal Place of Business . Mailing Address
P. O. BOX 770985 : P. Q. BOX 770985 T
CORAL SPRINGS FL 330770965 CORAL SPRINGS FL 33077-0385
2. Principal Place of Business J( 3. Mailing Address mg H""m "”m“'lu Ilm Im“lll“'"l "II”II" I"Il “I’I m“m
P.O. %0y 1207 p-S.8cw.
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte P City & Sjate S - 4. FEI Numbeég’ s Applied For
@ﬂ&%@%ﬁ s % o 2.4 {1572 Not Applicable
Zip ountry ip Country ” e $8.75 Acditional
_B— 3—; O?)?’ ﬁ__ %;o ?,?, 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THE LEGAL FRONTIER, CORP THE LEGAL FRoWTIER, Copp
R e T & i e e e T s S — < e = m ~Street Address.(P.C. Box.Number is.:Not Acceptable). _ vt me e -
600 N. PINE ISLAND RD., SUITE 450 i ' .
PLANTATION FL 33324 60O V. PIVE |SLAND g . SUITE ¢SO
CITy y i 4
PLAN THT oV FL 3352
8. The above named entity 81 ihmite tric otatamant fnr the nurpose of changing its registered office or registered agent, or both, in the State of Florida.
. L
SIGNATURE _ - ' L
S ) : - . . K Equired when reinstating) DATE
» - I . 1
A o e . '
9:This corporalion is éﬁa 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 nay Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE © O change [ Addition | S
NS . e
nvE.. | GERSHONOV, OLEG NAME OLEG GERSH (2 V)= 74 g
STREET ADDRESS STREET ADDRESS
P. 0. BOX 770985 P.9 Box 273 098S B
orv-si-zr | GORAL SPRINGS FL 330770985 C-sr-zp oy O+ 7~ 0
THLE [ Delete TITLE {J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
e [ Detete TTE ‘ O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-57-2IP
" ‘-"TII_'S-L-“.":"}"‘-—* T T e T e e o e s o _Q_JJ_EIEIE - ELL-E_-'..»«.‘_ T[Tt e m e e . _Srioee e D CPE[I-Q_E . C-]jd,lj_nlu"‘ - 4
NAME NAME T e s e s E
STREET ADDRESS STREET ADDRESS
ClTY-ST-71p -7 CITY-ST-2IP
TLE (7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CiTy-ST-2IP
TLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeptve# an address, with ali other lig empowered.
SIGNATURE: T [ ‘
* - SIGMATURE AN[ ate Daytime Phona #
l-ieag vg Ialflfi




