2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL TRADE GROUP,

P94000060946

INC.

Principal Place of Business
5001 N.W. 105TH DRIVE
CORAL SPRINGS FL 33076

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90175 012 ***150.00

FA-2N 4% £V

nv

TS

[0 CHECK HERE IF MAKING CHANGES

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

»

City & State City & State 4. FEI Number Applied For
650513810 Not Applicable
Zi t Z Count iti
P Country P uriry 5. Certificate of Status Desired O $875 Addltlonal
; Fee Reguired
6. Name and Address of Current Registered Agent _ . _ _ . 7. Name and Address of New Registered Agent o
Name
CT CORPORATION SYSTEM

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

City

Zip Code

FL

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. | am familiar with, and accept
the bbligations of registered agent.

;ent” a;‘\_?

i applicanle,;
e

: (NOE: Registered Agent signature naguired when reinstating)

IS Atter May ¥, éznu_ aerwill be $550.00°
- Make Check: ‘Payabig to; F!@rida Department of Staie

ife;
: Trust Fund Contrlbut|on VE

i

iy . f R : : . .
3 Gt ' "'?3 " OFFICERS AND DIHECTORS 11. ADDMTIONSICHANGES TO OFFICERS AND DIRECTORS |N 1 s
e VP O Detete TMLE O crange T Addiion | &

NAME MILLER, PATRICIA CUIFF NAME S

streer anoress | 5001 N.W. 105TH DR. STREET ADDRESS p: 4

CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP &

(3]

TITLE P O Delste TITLE [ Change (] Addition g

hAVE OLIVIERO, JAMES A

STReeT ADDRESS | 235 WEST RD #9 ) STREET ADDRESS

crv-st-2e | PORTSMOUTH NH CIiy-ST-2P

TLE i ClDelete™ ~ - TMLE "= ] s ek ' -Cconange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-219

MLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-21P CITY- 5T-21F !

LE O Datete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ petete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIy-5§1-21P CITY-ST-ZP

12. | herghy cerlify that the information supplied with this filin
indicated on this repogl or supplemental report is true an
of the corporation or i
changed, or o an atta

SIGNATURE:

ent with an address,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
recelver or trustee empowered toexécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all offfer like empo
(R)EMCRS: / Tt\a RN

( S1G\ATURE ANDTYPED OR PRINT

AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




