Y FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # P96000056602 o Secretary of State

(GLOBE INTERTRADE CO. 04-16-2001 90021 035 ***150.00

Principal Ptace of Business Mailing Address

4048 EVANDER DR 4049 EVANDER DR L
ORLANDO FL 32812 ORLANDO FL 32812 ﬁ

Suile, Apt. #, etc. Suite, Apt. 4, ele. ’ DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEFNumber 65 06 Applied For
77750 Not Applicable
Zip Country Zp Country 5. Cortificato of Siatus Dested [ $0+79 Additonal
Fe# Required
{7 T &~~“g."Name and Address of Current'Registered Agent- - ' -~ == 7=Name and-Address of-New Registered-Agent-~ — . - - -|.
Name
VERMEY, M J - T Street Address (PO Box Number is Not Acceplabie)
4048 EVANDER DR
ORLANDO FL 32812
City FL | Zip Coda
8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agant. or both, in the State of Florida.
SIGNATURE
Signafure, typad or primed name of regislonsd agant and Hia @ appicable. {NQTE: Registarad AQent sigrature raquired when reinatating) CATE
9. This corparation s eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and alects 1o to so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
{See critaria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TE Dchange [ Addiion
NAME VERMEY, JIM J HAME
STREETADORESS | 4048 EVANDER DR . SIREET ADDRESS
orv-$-2° | ORLANDO FL 32892 oy.st-20
e oV O pelete TILE D thange [ Addition
NAME - HEALY, NGLDIE NAME
stect AboRess | 4048 EVANDER DR STREET ADDAESS
cm-St-2P | ORLANDO FI 32812 -tz
e T |DV T ; - 2 Detete ‘A e N T T T T Cange” ] Acuition
NAME ROBLES, GUIDO HAME .
STREEY ADDRESS (. 4048 EVANDER DR . e e - J smeelaboRess | — - . - — -
or-s1% | QRLANDO FL 32612 5120
ILE O Delzte TITLE ' O change 3 Addition
HAME wME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
TE O pelete TinE CIChange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P : ciy-§1-2p
TnE ] palete TINE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS | -
ony-51-2p _ ' l CITY-ST-2P
13. | hereby certify thal the information supplied with this fga::g does nut qualify for the axemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Slatulss; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with a!l other i3 empowered.
SIGNATURE: Y \ DY, ha 29 S~1484
SIGNATURE AND TYPED OR PRINTED NAME OF SiG| DIRECTCA | Dats T Owlliene Phone # ’

CR2ED34 (10/00)

Iy



