2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060946 Feb 08, 2000 8:00 am
b e Secretary of State
GLOBAL TRADE GROUP, INC.
02-08-2000 90148 032 ***150.00
Principal Place of Business Mailing Address
5001 N.W. 105TH DRIVE 5001 N.W. 105TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-1765
z s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat T Ciyasae 4. FE! Numb "1 |aeplied F
ity & State ity & State umber 650513810 { }Nip:eor
Zip Country Zip Country 5. Cortificate of Status Desired d ?g'gguﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent )
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City 7FL | 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.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. {NOTE. Registersd Agsnt signature requirad when reinstating) DATE

. FILE NOWIM FEE IS $150.00 .. . ..l i iEicnis cumshisn Fivan D org Slei
e ey oo o s e e B 0.2 Eleclion Camnpaign Finanging ¥t ‘$5.00 ' May B
-7 Afier MAY 1,2000 Fee \}‘5“ Be $850.00 : | n i eund Contribution® -4 [ ,/Added 1o Fees
: | - 'Make,Check Payable to Department of.State. [~ aisdinr £HS, Py 40 o ST

OFFIGERS AND DIRECTORS j EE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
[ Detete TLE Ochange [0
NAME MILLER, PATRICIA CUIFF NAME
STREET ADDRESS | 5001 N.W. 105TH DR. STREET ADDRESS
CITY-5T-2IP CORAL SPH'NGS FL CITY-5T-2IP
TITLE P [ Delete mME change [
e OLIVIERO, JAMES A
STREET ADDRESS | 235 WEST RD #9 STREET ADDRESS
CITY-5T-2IP PORTSMOUTH NH CITY-$T-21P
me — | 7 - el B ’ Cchange O
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE JcChange [
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-1IP I CITY-ST-7IP
TITLE [J oelete TIMLE [ Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Defete TITLE {JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-5T- 2P

13. | 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 informatio
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the sgceiver or trustes empowereghto exacute this report as required by Chapter 807, Florida Statutes; and lhal my name appears in Block 11 or Block 1>
changed, or on an attachMyent with an address, with alfdther like empowered.

WA \ 7Y ANRGRT: ”/_@!\%M | o‘z//c) 00243/ /07

FG“ATRE ANDTYPED OR PRIN?NAME OF SIGNING OFFICER OF DIRECTOR - Date 1 Daytime Phone #

SIGNATURE:

AU ’



