‘2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PglgNl;JmIZAENT# P95000034355

GLOBAL RESOURCE PARTNERS, INC.

ecretary of State

04-23-2003 90278 030 ***150.00

Mailing Address
6135 NW 167TH STREET

Principal Place of Business
6135 NW 167TH STREET

BLGD. E15 BLGD. E15
MIAMI FL 33015 MiIAMI FL 33015
Us us

2. Principal Place of Business 3. Mailing Address

~135 NW 167th

6135 NW 167th ST

AR RTAD LA RIERRLAI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 €HECK HERE IF MAXING CHANGES

Bldg E-15 Bldg E-15
City & State City & State 4. FEI Number Applied For
Miami—EL i Miami, . FI 850577538 Not Applicable
Zip Country Zip Country ” , $8.75 Adaiticnal
33015 USA 33015 USA 5, Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - - - - e e e ™ - Name 2= Sl oL = T RIS =T D T e A e
GARY R RAMPHAL Street Address (P.O. Box Number is Not Acceptable)
6135 NW 167TH 87

UNIT E15
MIAMI FL 33015 City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg. typed or printed name of regisiered agent and title if appficable.

(NOTE: Registsred Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ake Check ﬁayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P - [ vetste TITLE O] Change  [J Addition

NAME GARY R RAMPHAL NAME

sTREET ADDRESS {6135 NW 167TH ST UNIT Et5 STREET ADORESS

crv-sr-ze | MIAME-FL CITY-ST-2P

TITLE (] Defste TITLE [] Chenge [ Addition

NAME NAME

STREET ADDRCSS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TISLE [ Delete TITLE ) change [ Addition
~ NAME — T TR TR TUET e e g T TR P e e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-27

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-S7-2IP CITY-5T- P

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE 1 Delete TITLE [Jchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filin,
indicated on this report or supplement,
of the corporation or the receiver or tru
changed, or on an attachment

s, with 2

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerkd to, extleliule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: ___ SI& IUIRED 04/21/02  305-819-2500
SIGNATURE ANDUYPED OR PF“NTEUWBF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




