2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060946

1. Entity Name

GLOBAL TRADE GROUP, INC.

~ Principal Place of Business

5001 NW. 105TH DRIVE
CORAL SPRINGS FL 33076

Mailing Address

5001 N.W. 105TH DRIVE
CORAL SPRINGS FL 33076

FILED
Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90021 024 ***150.00

NN [0

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0'5 13810 Applied For
Not Applicable
- - : —
ap - Country Zie Country 5. Cerlificate of Status Desired 0 $8.75 Additional
h Fes Required
S TeeraR e 6= Name'and Address of Current Registered Agent- - . —~s—=—7.-Name and Address of New Registered Agent .  ——c . -- | -
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sy -

(NOTE: Registered Agent signature reguired when rainstating) : - DATE

Signaturg, typed or printed name of registered agent and title it appl\c.;b\e._
S y P . . f . - " . .- B .- B B —
9. ¥hl5fﬁ?r?0r§tl[?n is ellglblj tcl) sausfytlj!s Intgng:ble . FI:.‘EA;‘J?WIE. iEE iS”fgﬁﬁ.:Oo ,m 10...Election Campaign Financing -~ . $5,00 May Be . -
. -Jaxfiling raguirement and elects fo do so,, i s : After | 12001 Fee will be $550.00 . | - - Fryst Fund Contribution. - " “[J , " Added 1o Fees’
" "-(Seecrileriopback) o+ oo f o -o L1 W) - Make Check Payable to Department of State © §» . - . cE oy el
11 e e - - " - OFFICERS AND'DIRECTORS' : 120~ 7 =7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP 7 Delete e O change [ Addiion | &
NAME MILLER, PATRICIA CUIFF NAME <
STREET ADDRESS | 5001 N.W. 105TH DR. STREET ADDRESS 3
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2P g
o
TITLE P [ Delete TITLE [ Change [ Addition 5
NAME OLMERO, JAMES NAME
STREET ADGRESS | 235 WEST RD #9 STREET ADGRESS
CHY-ST-2IP PORTSMOUTH NH CITY-ST-21P
ME e m o e e Doee  Qme | e e e Chenge [T Adeon |
HAME NAME
STREET ADDAESS STREET ADGRESS
CIY-$1-21P CITY-ST-ZIP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cmv-st-ze
TTLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

e receiver or trustee empowgred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Black 12 if

ment with an agdress, witfl al! other like empowered.

of the corporation or
changed, or on an att

SIGNATURE:

2/i3/p )/

( SIGHATURE AND rvpib-on}fplmsn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

N )



