2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

D?CNUMENT # P96000079955

U.B.N. GLOBAL TRADING CORP.

Principa! Place of Business Mailing Address

700 SO STATE RD 7 1055 PEACHTREE ST NE
PLANTATION FL 33317 ATLANTA GA 30309
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, &ic.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90712 047 ***158.75

iv 9999390

A G

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE} Number 65"0709292
[/ Not Applicable
i ntr Count iti
Zip Country ap ounity 5. Certificate of Staltus Desired__ $8.75 Addtional i
o I P R . ~ I = ——Fee Required - -—="=— :~~f
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURNSIDE, PATRICIA
2455 HOLLYWOOD BLVD
SUITE 104

HOLLYWOOD FL 33020

Strest Address (P.O. Box Number is Not Acceptabig) '

City

FL I Zip Code’

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or primact nama of registered agent and litte it applicable.

(NOTE: Registared Agenl signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. . OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE AP 1 Detete F TITLE O crange [ Addition | &
NAME GALANDI, JACK - NAME S
streer anokess | 1055 PEACHTREE ST NE STREET ADDRESS g
omv-st-ze | ATLANTA GA 30309 CITY-57-2IP 2
TITLE ' O pelete TiTLE [ Change ] Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P , CITY-5T-2IP

TIME O Delete TILE - - [dChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-§T-21P

TIILE [ oelete TITLE [dchange {1 Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ peiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2P CiTY-ST-2P

e [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _]
lemental report is ty4e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rdred to execute this report as requirgd by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
allher like empowered.

indicated on this report or s
of the corporation or the
changed, or on an attac

SIGNATURE:

er or trustes emp

t with an acidres ,’y j
‘Y 3 .

ek sl

L +

sbd/ so 75055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR

sfforfbz
T =

Daytime Phone #




