FOR PROFIT CORPORATION FILED
*”UNIFORM BUSINESS REPORT (UBR) Apr 21, 2004 8:00 am

DOCUMENT # P96000056602 - ecretary of State

1. Entity Name 04-21-2004 90101 027 ***150.00
GLOBE INTERTRADE CO

14033474

2. Principal Place of Business 3. Malling Addreés

4048 EVANDER DR 31347 E FEKETE RD

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number Applied For
ORLANDO FL HAMMOND LA 65-0677750 Not Applicable
§i928 12 e sl 4% Zi% 0403 Country USA 5. Certificate of Status Desired O ?uese;;gcufi\:‘eﬂﬁonal

7. Name and Address of Current Registered Agent

Name

VERMEY_ JIM_J R

Slresii 613%95 %9/ Eﬁ B"ﬁ'ﬁer Bﬁot Acceptable)

City

ORLANDO FL | “5%812

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

SIGNATURE A _ _
Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirsd whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS
TLE PD VERMEY JIM J

NAME 4048 EVANDER DR
STREET ADDRESS ORLANDCO FL 32812

CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
_CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-71P

TILE
NAME .
STREET ADDRESS :STREET ADDRESS,

CITY-ST- 2P S |

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alLgther like empowered.

w1 ) oy

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE ANDV




