2002 UNIFORM BUSINESS REPORT (UBR)

 ———————— |
FILED

May 03, 2002 8:00 am .

DOCUMENT #
1. Bty Nemo P16641 Secretary of State
SGS GLOBAL TRADE SOLUTIONS INC. 05-03-2002 90165 025 ***150.00 :
Principa_l Place of Business Mailing Address
A BROADWAY,, 1.7 771 42 BROADWAY
" NEW,YORK NY..10004 e NEW YORK NY 10004 ,
S rosreE— S R A A
20 LARYeTTE ST
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
TAx Defalnmest e
o Ciy&sate . o e City & State® ""”“‘S‘“’_” T T T ITATFE Number Applied For
ellet =N SRSy 52-1534682 Not Applicable
Zp Couniry OZ é«p] o 03 Cauntg)' S . \ 5. Certific.ate of Status Desired 1 O gase-gesq l?ge‘ﬂt"o"a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name ’ ; e
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Nat Acceptable)
12005, PINE ISLAND ROAD )
".PLANTATION FL 33324 )
s City FL | Z° Coce

8. The above named entity submits this statern

ent
o

T
ATy T W ‘ ot
IGLE »

RE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y.

Signature. typed er printed nama of Tegistered agent ang

title it applicable {NOTE: Registered Agent signature required when rainstating) DATE

_|_9. This corppLa‘tigp‘is_e_ligi_ble_to_satisfy__its_Intangible_,_

$5.00 May 8o |

OFElgttion CampalgrrFinancing

-~ FILE NOW! FEE IS $150.00.

l.—,
¥

Tax Jiling requirement and elects to do so. E/
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State '

Added to Feas

11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O Delete TITLE [J change [ Addition § ‘

NAME ENDER, PETE NAmE &

STREETACDRESS | 42 BROADWAY STREET ADDRESS 3

CITY-8T- 2P ‘NEW YORK NY 10004 CITY-ST-7iP léJ

TE S [T Delete TITLE (O changs [ Addition | &

NAME BRIDWELL, RK. NAME

STREET ADORESS | 299 FAIAFIELD AVE. STREET ADDRESS

CITY-ST-2P FAIRFIELD NJ 07004 CITY-§T-ZIP

TITLE PD [ pelsts TITLE [ Change [ Addition

NAME UPCHURCH, CHARLES NAME

STREET ADDRESS | 49 BROADWAY STREET ADDAESS

CITY-ST-2iP NEW YORK NY 10004 CITY-ST-2IP

TIMLE D ) [ Delete TTLE [ Change (] Addiiion | -
SNAME TR :’Ylp’: AR e e S e e ST T e . e e B ] n

STREET ADDRESS | 42 BROADWAY 20TH FLOOR STREET ADDRESS

CITY-5T-7IP NEW YORK NY 10004-1839 GITY-8T-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§T-2Ip CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or

ol report i
i dr

pplied with this filing does not
s true and accurate and th
tee empowered lo execute this re

ass, with all oth

O €l 4-1S01  73a-sli- 7200

gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

like empowered.

SIGNATURE ANDMYPED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




