2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7519 May 01, 2000 8:00 am
. Entity Name
. r
GLOBAL MARKETING {U.S.) INC. Secretary of State
. 05-01-2000 90045 027 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 24386 P. 0. BOX 24386
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 333074386 L it/
s T SE IR YRR ERVRNTROT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FE! Number 50-2547552 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.gg‘lﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
BUTLER'- BRUCE S. Street Address (P.O. Box Number is Not Acceptable) .
9709 W SAMPLE RD i
£.0. BOX 770610
CORAL SPRINGS FL 33085 _ .
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.

CR2E034 (9/98)

SIGNATURE
Signatura, typad of printed name of ragistored agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
o ansmang oo s ta " | s MAY 52000 Fon il ba Ssgbg | 1 SESienComusign vencing - $5.00 wey oo
=TS : ’ > Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TITLE [ Change  [] Addition
NAME ROMEIRO, VAN NAME
sTReeT aboress | PO BOX 24386 N/A STREET ADDRESS
cITy=-sT-7IP FORT LAUDERDALE FL CITY-5T-ZIP
TITE [ 7 Deleie TITLE ' [l Change [ Addition
NAME: HOLT, MALCOLM NAME
sTReeT a0pRESS | PO BOX 24386 N/A STREFT ADDRESS
erv-st-2¢ | FORT LAUDERDALE FL CITY-ST-21P
TITLE [ peleta TITLE [ Change ] Additien
NAME NAME )
STREET ADDRESS e STREET ADDRESS -
CTY-§7-21F CITY-ST-2P T e T
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-sT-2P o CITY-ST-21P
TITLE [ pelete TITLE . [J Change [ Addition
FAME * B NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZIP
TITLE [ Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dd Twih all other like empowered.

SIGNATURE: LA ERE R=QUIRED l—f/N/N \éﬁ"{))?/ S.S'p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date / Daytime Phona #




