2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # - P96000079955 Msay 2%’ 2ry002f gi_og S
1. Entity Name ecre a O a e >
. -
U.B.N. GLOBAL TRADING CORP. 05-21-2002 91207 032 ***158.75
Principal Place of Business Mailing Address
700 SO STATE RD 7 1055 PEACHTREE ST NE
PLANTATION FL 33317 ATLANTA GA 30308
us us " 1 :
2. Principal Place of Business 3. Mailing Address “Il“lll Hl ‘l“l ||H“ ||| Ilmll"ll“" l|||| Il‘ll |I|I| Illll Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
650709292 Not Applicable
e S | Country Zp i o Country - \5. Certiticate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNS[DE' PATNCIA Street Address (P.O. Box Number is Not Acceptable)
2455 HOLLYWOOD BLVD
SUTE 104 _
HOLLYWOOD FL 33020 City FL | Z#Coce
e
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIli FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back) : O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O3 Delete TILE Ochange [ Adeition | 5
HAME GALANDI, JACK NAME 3
STREET ADDRESS | 1055 PEACHTREE ST NE STREET ADDRESS é
CITY-SF-2IP ATLANTA GA 30309 CITY-ST-2P w
" s
TLE [ Delete TITLE [l change ] Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP S i - CITY-ST-2IP - .
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP
TITLE 71 Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O velete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St1-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3Xi), 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 corporation or the regewenor trustee empowered to exgcuts fhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac|
SIGNATURE: ety b et r‘zé)/&% ‘ 43-0a 7 607505
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




