2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050261 - Feb 28,2001 8:00 am

‘ 1. Entity Name

GLOBAL SOURCING & MARKETING (USA}, INC. Secretary of State

02-28-2001 90037 043 ***150.00

Frincipal Place of Business Mailing Address
1317 EAST OSGEQLA STREET 313 EAST OSCEOLA STREET
STUART Fi. 34994 STUART FL 3494

CR2ED34 (10/00)

'l
Z)7 easi- Cheedla. SH,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 65 08 44 Applied For
540 Nat Applicable
Zi Countr Zi Countr . ) it
P ¥ P b4 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"JNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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
Signawre, typed or prated name of registerad agent and title if applicable (MOTE: Registered Agent signature recired when reinstating) DATE
i ion is elig| sty i i n
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE |S' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTEE D 1 Delete TTLE [ Change [ Addition
e SIMON, FRED N
STREET ADDRESS 5819 SE SOUTH MAR‘NE WAY STREET ADDRESS
CITY-8T-21P STUART FL 349% CiTY-37-2IP
TILE D Delste TITLE (] Change  [] Addition
e HANZEL, GERALD N
STREET ADDRESS 6814 SE 1SLE WAY STREET ADDRESS
CITY-ST-ZIF STUART FL 34996 CITY-8T-2P
THTLE T Delete TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-21P
TITLE [ Delete TITLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP / CITY-ST-ZIP
13. | hereby certify that the informationASuppligd with Yhis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgfepiial feport isstrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cificer or director
of the corporation or the receiver offtrustpe empwered to execute this repon as required by Chapter 607, Florida Statutes; and that My name appears in Black 11 or Block 12 if
changed, or on an attachmen an adldresgs, with allother like empowered.
SIGNATURE: Jred JTWOW [-20/ CGu)in-rssy”
PED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae 7 Dz\y’t\me Prone #




