2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

P . .

RS

CR2E034 (10/02)

1. Eniity Name 04-23-2003 90309 011 ***150.00
FIRST GILOBAL COMMERCE, INC.
Principal Place of Business Mailing Address
114 B PALM BAY DRIVE 114 B PALM BAY DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3183863 Not Applicable
Zi Count Zi Count it
i ountty P Ly 5. Certificate of Status Desired O $8‘75 ﬁ_\ddlilonal
Fee Required
6. Name and Address of Current Registered Agent _ R .- .-+ 7. Name and Address of New Registered Agent. -. . - =
Name
KATZ' ARNOLD Street Address (P.O. Box Number is No'l Acceptable}
s (P.O. Box Nul i ceptable
114 B PALM BAY DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Cede
_8. The above named entity submits this staternent for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
*  the obligations of registered agent. . _ e e A s i e 4 e s fmen s st e - R I
LI - - T I —ma - = = e Do R s e T e LT B e
I
r SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) ) .
. Electi Fi
After May 1,2003 Fee will be $550.00 Rt oo e O ot 5
Make Check Payable to Florida Department of State '
10. OFFICEHS AND D!RECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TITLE [ change [ Addition
NAME KATZ, ARNCLD NAME
sreer aporess | 114 B PALM BAY DRIVE STAEET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33418 oITY-§T-2IP
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE o (JDelgte [ TME o . _ [ Changa [ Additicn
NAME i I T ’ T - T T s T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE 1 Delete TIMLE ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TOLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . “f cmy-st-ze
12. | hereby cerlity that the irformation supplied wi igAiling 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 re| e 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 trus cute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a , Wi j ered.
SIGNATURE: ___ Sz REQUIRED ﬁ/o/a; A7
SWHE AND TYPED OR PRINTED F SIGNING men .on nmscmn Caw/ Daytime Phone #



