FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo on iy | Feb 11 1998 8:00am
ANNUAL REPORT

1998 DIVIS}(;:CE:a(;i)(;PSSaR‘:TIONS ‘ Secretary Of State

DQGUMENT # 0085558 (2)
GLOBEN TRADING, INC.

10 OO

Principal Place of Busingss Mailing Address
8850 NW 24TH TERRACE B850 N.W. 24 TERRACE
MIAMI FL 33172 MIAME FL 33172
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1994
2. Principal Place ol Business _':’n. Matling Address 4. FEI Number Applied For
2 26| 65-0542315 Rot Applcai
Suite, Apt. #, otc Suite, Apt. #, etc. N . $8.75 Addtional
o po 6. Certificate of Status Desired D Foe Required
City & State | City & State €. Elaction Campalgn Financing $5.00 may Be
23 - 28] B Trust Fund Contrityation M| Added to Fees
Zip Couritry | 21p Country 8. This corporation owes or has pald the current year Intangible
E 25 2;[ 3;[ Parsona! Property Tax due June 30. 1 Yes l:] No
$. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
1
GIL, GLORIA 81| Name
8850 N.W. 24 TERRACE B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

84 City - FL jﬁ‘ Zip Code

11. Pursuant lo the provisions of Sections 607.06072 and 607, 1508, Florda Siatutes, the above-namad corporation submits this staternent for the purpose of changing its registared
office or registered agem, or both, m the Stale of Flornida Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registerad
agan!. | am familiar with, and accept iho obligatons of, Sechion 607.0505, Florida Statutes.

SIGNATURE ___ . . .. R e e
Signatwe. typed o prinlad name of rogeteied agent and 1t I applicabie (NQTE Rogisterad Agenl signaluré required when reinstating} DATE
12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oreere 11TIE L change — T_] Addition
NAME GIL, GLORIA 12 NAME
street aporess | 8BS0 N.W. 24 TERRACE 13 5TREET ADDRESS
CITY-ST- 2P MIAMI FL - 14 CITY-5T-2P
TILE D [T orete 21 TITLE LJ Change — [T Addifion
NAME GIL, BENJAMIN 22 NAME
sraeeT apoeess | 8850 NW. 24 TERRACE 23 STREET ADDRESS
CiTY-$1-21p MIAMI FL 2.4CITY-57-2IP
e TTorETE 31T0TLE [J Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
LTY-S1- 2P 34, CITY-51-2P
TITLE [T peteTe A1TITLE L change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1. 2P 4.4 CATY-ST-2P
TILE [T oeLeTe 51 TITLE [T change ) Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY -S1- 28 5.4 CITY-51-21F
TLE " okne 61TNLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-81- 2P

14. | hareby CGMK that the information supphod with thus liling does nat qualify lor the exemption statad in Section 118.07(3){i), Flgrida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direcior of tho corporahion or the receiver or trustee empowsared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 d changad or gn an atachmoent with an address
Nae

SIGNATURE: _

Daytime Phone # OARCAR

CR2E034 (10/97)



