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GLOBAL TRADING IMPORT & EXPORT CORPORATION Secretary Of State

02-29-2000 90141 011 ***150.00
Prindfgl ;Iacgo‘f Bé%n%“‘ :‘}u’é Maig}g ?t?re% L ﬂj:‘7 e g A /‘g/,'D ‘
vo ;ﬁw GAMING-REA

IR

BOCA RATON FL 28486 BOCA RATON FL 334674541
(AU R

g_. principal Place of Busjness ) f 3. Mailing Address
Fdos £ o » clb 5/1/0. 240/
/

338 334FP )
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

B%L&qStEt%a 7@-ﬂ—> o '3 — Bcf i.ita‘?Ea_v—o a_)‘_ P & FEILmbet NOT APPLICABLE :gﬂ::n:i::;b'e
Zi% 3 ?/ f 7L C.(ountrrg' é_ Zi; % V X?_._ Cour&n’% 6 ) 5. Certificate of Status Desired O ?eae‘gfqlﬁﬁmal

[

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

- MASON, MARCELA -~

QA2 W—CAMING-REAT 7 o / g " d‘! _: ;d,"7 gé;é StrAeelpAddress {P.0. Box Number is Not Acceptable)
BOCA-RATONFL-—33486— D,

B@a’x,%—rod),&'— 3‘3%3’?—’ City FL 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.

SIGNATURE /0)’7%7 Trdd i~

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when ranstating) DATE
11
i ion is eligi isfy | i : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May 8e
Tax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peste TILE [3chenge [ Acdition
NAME QUIROZ SUAREZ, VICTOR HUGO NAME
STREEY ADDRESS | S4-W—-CAMNOREAL STREET ADDRESS
arv-s12p | BOCA-RATONFL 3386~ onv-s1-2p
TMLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-S1-ZIP
TILE [ pelete ITLE [ Change [ Addition
NAME . R i o NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-81-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE O change [T Adgition
NAME : NAME
STREET ADDRESS ! : STREET ADDRESS
CIy-ST-2IP . CITY-8T-2IP
TIMLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - S:I'_HEEI ADDRESS
CITY-ST-2IP : CITY-ST-71P

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true An
of the corporation or the recelver or trustee ernpowergd 10/e4
changed, or on an atlachment with an address, withfall o]

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as jequired by Chapier 607, Florida Statutes; and that my name appears n Block 11 or Block 12§
=0

SIGNATURE: ___Seeoor 7 RI=QUIR D

SAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99



