2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058099 Apr 30,2001 8:00 am
b Name ecretary of State

GLOBAL BUSINESS TRENDS, INC. 04-30-2001 90351 044 ***150.00
Principal Place of Business Mailing Address
3232 NW 62ND LANE 3232 NW 62ND LANE
BOCA RATON FL 334% BOCA RATON FL 3349
T ST TG TR A
22/7 B Bocs énesrps G reocvs Gir So

Suitg, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

3 51

ity & State ity & State 4, FEl Number Applied For
ocrt ﬁ#/ryﬂ) p F / .&(ﬂ fﬁfoﬁ) y F l’ 650678893 : Not Applicable
¢ 0 $8.75 additional

.BZEV? ’/ ‘ST% Z§ 3 V-? f6 o ) B ' 5. Cerlificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ DACHELET, THOMASM - - - _— = e e s, 7-A/ .57560 -
! Street Address (P.O. Box Number is Not Acgeptable) S
888 SE 3D AVE SUITE 400 93,7 3 Pocs barods (1ReE_SO
FT LAUDERDALE FL 33316 7
i Zi
" LocH  rzold FL | "%%'yos,

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageqnt, or path, in the State of Florida.

SIGNATURE_g_ 4”677’0 A;, SffKU

ignature, typed or printed nama of registered agent and title il applicable. (NOfE: Registerad Agent signature réquiréd when reinstating)

L4
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elaction Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS O pelete TITLE Uﬂ’g row <7 o) Mhange ] Addition
HANE STERN, MARTIN NAME Vi s G <
STREET ADDRESS 3232 Nw 62ND LANE STREET ADDRESS 73 l 7 6 Bm 5 OEN ,&LE' O.
ovst-2 | BOCA RATON FL 33496 avsie | Boca RaZod, F( 33Y56
TITLE ' [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ palete TITLE O change  [J Addition
NAME NAME

| STEETAQDRESS | e STREET ADGRESS
CITY-ST-2IP v = TETTTTETY T R omvisrnp e e 7S o =t - .-
e 5 oelete e [5 Change [ Addition
NAME NAME
STRFET ADORESS o ~STREET ADDRESS - | -
ory-s-zp | CITY-87-7IP
e [ Detete TIME Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7Ip )
TITLE [ Delete TITLE [3 Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hgreby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to girecute this report as required by Chapter 607, Florida Statutes; and that my name appears in BFC?1 or Bjk 12it

changed, or on an attachment i ddrege, with gfjotfr like empowered.

SIGNATURE:

P I/C 2020

Daytima Phone #

0331637

CR2E034 (10/00)



