. 2001 UNIFORM BUSINESS REPORT (URB

FILED

DOCUMENT # 97000070414 May 29, 2001 8:00 am
1. Entity Name S S
ecretary of State
S & L Globus Trading, Inc. i 05-29-2001 90001 003 ***150.00
A
Principal Place of Business Mailing Address
169 E. Flagler St. 169 East Flagler Street
Suite 941 Suite 941 “1‘\
Miami, FL 33131 Miami, FL 33131 A0001012
2. Principal Place of Business 3. Mailing Address
169 E. Flagler S5t. 169 E. Flagler St.
[ _Suite. Apt gt etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
suite 941 Suite 941
Qity & _State City & State 4. FEI Number Applied For l
Miami, Florida Miami, Florida 65-0772583 Not Applicable |
- - —
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired - h
33131 USA 33131 USA D FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Leonid Krashenny Name '
802 NE 26th Ave. Street Address {P.O. Box Number is Not Acceptable}
Hallandale, FL 33009
City FL Zip Code
8. The above named gfitijy s is th temepf for the purpose of changing its registeredc office or registered agent, or both, in the State of Florida.
SIGNATURE ) , é ﬂ-j-\ o7
S:gnaﬂre, typed or printed name of redist agent and titte it applicable. {NQTE: Registered Agent signature reguired when rainstatng) DATE
'M_ FILE NOWIIt FEE IS $150.00
o fing requrement and B00 104050+ After MAY 1,2001 Foe will be $550.00 e g Fnencnd $5.00 way Bo
x filing requirement and elects to do so. er , ae will be k Trust Fund Contribution. i Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DV rLeonid Krashenny O Delete TME [ Change  [] Addition
NAME 802 NE 26th Avenue NAME
STREETADDRESS | Hallamdale, FL. 33009 STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-2IP
TITLE O petete TITLE [ change [ Additian
NAME e — . e - - NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-ZIP
TILE 1 befete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied wi not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai rep: urate 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 receiver or fpustee ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. ith all gifesdke empowered.

changed, or on an attachment with

G207 dos- 4ci- 9514

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone &

SIGNATURE:

CRZE034 (11/00)



