2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079955 FILED
1. Entity Name May 04, 2000 8:00 am
U.B:N. GLOBAL TRADING CORP. Secretary of State
05-04-2000 90106 041 ***150.00
Principal Place of Business Mailing Address
700 SO STATERD 7 700 SO STATERD 7
PLANTATION FL 33317 PLANTATION FL 33317-4048
us us
i i O O
(055 Feachiree S+ NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State it;r State 4, FE} Number 55 U Applied For
A‘ “a GA 709292 Not Applicable
Zip Country gpo“ 1 Cﬁgy : 5. Certificate of Status Desired O ?i.g?qlﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 2 8 [
BOUZA, ANTONIO

trict '
Street Add (P.O. B ber is NojpAcceptaple)
525 VITTORIO AVE. “RUSE e ii;;mmgé Alvd
CORAL GABLES FL 33146

Suite lo¢

Vdolyawsod FL 53820

8. The above named antity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - Antonio Boura yl) JoO
Wpﬁd or printed name of registered agent and title f appicabla {NOTE: Registered Agent signature required when rainstating} 7 pate
. Thi f ration is eligib! atisfy its Intangible m A ' . ) .
? :rfz:(sﬂ(lzizgp?eztﬁenf;ntga:; ;ﬁazts loydo so. ’ AﬂeFrlblliYN‘?,‘;!vOOO FFE!E \Irillsl‘)les ::500.00 hs '|E’ etra Campa'_gn F‘mancmg O 35,00 teay oe
o e tust Fund Contribution. Added to Fees
{Sew criteria on back) B Make Check Payabie to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D m Delete TIMLE Dirceto » rJ . OJ Change (X Addilion
e BOUZA, ANTONIO e Tack Galerdi
saeeT apoRess | 525 VITTORIO AVE. szt ovess | J05S Poacktree 5t NE
or-si-z¢ | CORAL GABLES FL 33146 stk | Avlant-@ 64 30309
TITLE b w[}gle[e TILE [T change [ Addition
NAME NUNEZ, LEANDRO ‘ NAME
sTReeT anDRESS | 8515 MENTIETH TER. STREET ADDRESS
CITY -ST-21F MIAMI LAKES FL 33016 CITY-ST-ZIF
TILE [ celete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O oelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
HILE [ Gelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the recéivdr or trusteg empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitach ith an address, all r likgeempowered.
. f . . J ' } ‘
Lo, & ‘%?0/00 Yoy -$07 -g0 50

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/39)



