UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  PO2000059587 ecretary of State
1. Entity Name X 04-25-2003 90285 006 ***150.00
GLOBAL TRADERS LIMITED, INC.
Principal Place of Business Mailing Address
10128 NORTH LEISURE LANE 10128 NORTH LEISURE LANE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
I — OO RO AR
Ioi2§ LEIsufe LN. N |jo2. LE/%IKE LM, N
Sule.Apdall, Siteripitrelc 7 CHECK HERE IF MAKING CHANGES
City & Stat City &8 - 4. FE! Numb: Applied F
mléK5a;NV/M / a2 L TAJVC}C:?E VILLE, L 03 -045 94/ S sz Aiphc?ar\ble
Zp 3224 ‘ COBTFES ‘A &P 522 5—6 Cmﬁ’: 5 A 5. Certificate of Status Desired [ Eese'gesq 3?;;“0"5'
---6-Name and ‘Address of Current Registered Agent— - —~ v _ e 7.-Name and Address of New Roglistered Agent. .

Name

KAMAL, HAMEEDA
10128 NORTH LEISURE LANE
JACKSONVILLE FL 32256

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signature. typad or printed natﬁ.g;.bf ragisiered agent ang titl if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
©  FILE NOW!! FEE IS $150.00 , o
- . Election Cam Financin
;, After May 1, 2003 Fee will be $550.00 T a8 3500 ey e

Mak& Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - [ Delete TILE [JChange [ Addition g

NAME KAMAL HAMEEDA NAME 2

streeT aopress | 10128 NORTH LEISURE LANE STREET ADDRESS 3

orv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2P 2
4 o

TITLE ST O pelete TITLE [ Change [ Addition (ES

NAME KAMAL, JAVAID NAME

sTReeT ApDRESS | 101128 NORTH LEISURE LANE STREET ADDRESS

cnv-st-zp JACKSONVILLE FL 32256 oiTv-st-2p

TILE T TTeee 07 R Ime - ST ST s e S T T ™ [ onange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNE O pelete TTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IF

TILE i O elete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE ] Delete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _HaSERsd BIREKGEDLIRED Y/20/03  (G0P)679-T212

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




