2003 FOR PROFIT CORPORATION

FORM BUSINESS REPORT (UBR

"DOCUMENT #

1. Entity Name

GLOBAL TRADING AND VENTURES, INC.

P94000073183

Principal Place of Business Mailing Address
4343 W. FLAGLER STR £T 71800 NE 114 STREET
#505 SUITE 2310

MIAM! FL 33134 MIAMI FL 33181

us

2. Principal Place of Business

3. Mailing Address

Q3Ly wW. FLaGler ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90202 032 ***150.00

GG A

[0 CHECK HERE IF MAKING CHANGES

Prhipn | OS

509D
City & State City & Stale 4. FEI Number Applied For
A ™Y 1 F[/ 650525529 Not Applicabie
ap Country Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ZERBONE,

1800 NE 114 STREET #2310
MIAMI FL 33181

Name

.

ALESSANDRO

Street Address (PO. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits
the obligations of registered agent.

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

- SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Reyistered Agent signature required when renstating) DATE
1
! er May 1, et wilbe - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE pPoT O pelete TITLE [ Change [} Acdition § ‘
NAME ZERBONE, ALESSANDRO NAME g
sTREET ADDRESS | $800 NE 114 STREET #2310 STREET ADDRESS 3
CIiY-ST-2P MIAMI FL 33181 CITY-ST-2IP g
TITLE VP [ Delete TITLE [1Change [ Addition 6 ‘
NAME ZERBONE, LORELEY NAME
STREET ADDRESS | 4343 W FLAGLER STREET #505 ! STREET ADDRESS |
£ITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP I
TLE [ Delete TITLE T thange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2P
MLE [T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
- ~TITLE T o Cloeee —— B1ME [JChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
12. | hereby certify that the information suppligd wily this figng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplementpl report iy true nd accurate 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 trsta empgwereq! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ljdylress, pith al other ke ernpowered.

, L44~2010
L : n QQ_"'_{

SIGNATURE: SIGN/ QUIRBCEYL 2eRoNE 19103>

SIGNATURE ANDWPE‘J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone ¥




