FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £95000090313

1. Enfity Name =~

Global World-Wide Bankers Trust Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3001 Ponce de Leon Blvd.

3. Mafling Address
Same

Suite, Apt. #. elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 101 Same
City & State City & State 4. FEI Number |\ Applied For
Coral Gables, Florida Same Not Applicatie
Lip Cauntry Zip Country " . $8.75 additionat
33134 USA Same Same 8, Certiticate of Status Desired O Foo Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name yishai Haydelstien

Street Address (P.O, Box Number is Not Acceptabie)

3001 Ponce de Leon Bivd., Suite 101

St Goral Gables

FL | g8i5c

8. The above named entily submits this staterment for the purpose of changing its (egistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

(MOTE: Ragisterad Agert signatura requiced when renstating)

/oﬁ e
/ 7

January 1- May’t Fegls $150.00
After May 1, Foe I5 $550.00

Make Check Payable to Florida Department of State

Amended UBR is $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBo
Addad to Feas

10, OFFICERS AND DIRECTORS

TME p TILE

NAME . . NAME
Agustin Barres-Fanjul

STH STREET ADDRESS

sz |3001 Ponce de Leon Bivd., #101 Pl

TE TIE

swec ooeess | ¥ ishai Haydelstien STREET AJDRESS

V- ST-7P ?,001.&0'199 d_g L9<.Jn Bivd., #101 CTY-5T. 29
Herman V Gutierres

STREET ADDRESS STREET ADDRESS

avsze | 3001 Ponos de Leon Bivd., #101 st DO NOT WRITE

TILE TiLE

VS e IN THIS SPACE

esus ma

STREET ADORESS STREET ADORESS

ervstze | 3001 Ponce de Leon Bivd., #101 Ty G-

TLE TRE

RAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2P CAy-st-2p

TME TIE

NAME NAME

STHEET ADDRESS STREET ADDRESS

City-ST-2P CTY-ST-7P

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3}(i}. Florida Satuies. | further ceriity that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath, that | am an officer or director
of the corporation of the seceiver o tustee empowered 1o execule this report as required by Chapier 807, Fiotida Statutes; and that my name appears in Block 10 ot on an

attachment with an address, with all other like empowered.

SIGNATURE: _@MM\
Dr?ﬂ OR P NAME OF SIGNING OFFICER OR BIRECTOR

ytime Phope #

16/2 Jos  [ps) 470777
7 J  ome L oyt

CRZE034B (12/02)



