= : FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) %

1. Entity Name Té
GLOBAL TRADE GROUP, INC. 03-14-2002 90017 016 ***150.00

Principal Place of Business Mailing Address

5001 N.W. 105TH DRIVE 5001 NW. 105TH DRIVE

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
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2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ~ | . DO NOT WRITE IN THIS SPACE
' ’ __..————-:—‘.-.—.——'?
= T L o T e -
= [ Gty & State BT = - City & State . 4. FEI Nomber e Applied For
. - 65—0513810 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = « - e | Name -- ~ -
cT CORPORAHON SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

> % 1EA Pn 5,
a‘&f&wm-i‘*ﬂe:e:’»l«gjfig'f:w-u»r.j-, (] o plE e me % M .‘,“ ;
S ﬂllqg'rgqmrement and elects After May 1, 2002 Fee Trust Fund Contribution. ] Added to Fees
s (See criteria on back} O Make Check Payable to Department of State
-1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e VP - O Celets TILE ‘ (O Change [ Addition | S
NAME MILLER, PATRICIA CUIFF NAME =)
streer anoress | 5001 N.W. 105TH DR. STREET ADDRESS §
CITY-ST-21P CORAL SPRINGS FL CITY-ST-ZIP o
TITLE P [ peleta TITLE [ change [ Addition 5
NAME OLIMIEROD, JAMES NAME
s1reer ADDRESS | 235 WEST RD #9 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH NH cITy-S1-2IP
TITLE [ pelete TITLE [J Change  [J AddHion
NAME . NAME
STREET ADDRESS i “ || streer appRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP .
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : [j cm-st-zp - )

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 information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thi\receiver or trustdh empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacgnent wi ess, with all other like empowered.
A il

SIGNATURE:
Daytime Phone #

Date




