2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P98000021545

1. Entity Name

GLOBAL TRADING IMPORT & EXPORT CORPORATION

Principal Place of Business Mailing Address
740t E COUNTRY CLUB BLVD 7401 E COUNTRY CLUB BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principal Plage of Business . 3. Mailing Addresg
Bocg éﬁTO!\J, F/o Ki DA | Hfol E. Caanf;/ M 5/f//

Suite, Apt. #, etc. ! "Suite, Apt. #, etc.

Secretary of State

03-17-2003 90489 025 ***150.00

AN R

[0 CHECK HERE IF MAKING CHANGES

City & State i City & State . 4. FEI Number Applied For
HOCq /24-'—@}\ ) o — BOCC{ Ed 7O A-) FL NOT APPLICABLE Not Applicable
Zip Couglry Zip ountry - . B8.75 iti
33 \;JY 3. ) Pﬁi ™ 6@(}& 33 WCF Z /a/m /ﬁjécé 5. Certificate of Status Desirad O Eee Heq:;s:d"o”a'
' 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B oy
MASON, MARCELA Street Address (P.O. Box Number is Not Acceptable)
7401 E COUNTRY CLUB BLVD '
BOCA RATON FL 33487

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. | am familiar with, and accept

the obligations of registered agent.

Yo

/ .
SIGNATURE O ;
Signatura, typed or printad nama of registared agent and tite it applicable. N {NQTE: Registered Agent signature reguired when reinstating) DATE
m' (
AﬂF"'E N?V:o ';EE I.Iti'ieSO.OO 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi - ’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS» ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D \ / 3 pelete TITLE [ Change [ Addition
NAME MASON, MAREIA MrrRce 7~ i L‘ﬁ NAME
STREET ADORESS | 220R NW —2NB-AVE—#12 ?4/«0 / g ) 4 STREET ADDRESS
orv-st-zp | BOGA-RATON-FL-33431 R, %f FC 74 BRI
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE ) B R ErT T e T 0 TTETTT TS O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
TITLE " [ Detete TITLE [ change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2IP
TTLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TITLE {7 change  [J Additicn
NAME - : NAME
STREET ADDRESS S STREET AUDRESS
GITY-ST-2IP ’ s CITY-ST-ZIP

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is {rue an

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 receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi%ﬂdres , with all otizer like empowered.
oy Y ) o Yo ) G PPN A BT A1) oY g y
SIGNATURE: SIEA) PR PAAVARED j/f/oj

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTOR Pae Daylime Phone #

ELE 2 VT 45

ny

CR2E034 (10/02)



