2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019116

1. Entity Name

GLOBAL BRANDS USA, CORPORATION

Principal Place of Business

13615 SQUTH OIOE HIGHWAY, #114-.529
MIAMI FL 33176

Mailing Address

13615 SOUTH DIXIE HIGHWAY. #114-529
MIAM) FL 331767254

2. Principal Place of Business

3. Mailing Atldress

Suite, Apt. #, atc.

Suite, Apt. #, etc,

34

FILED
May 15, 2000 8:00 am
Secretary of State

(03-03-2000 90039 029 ***158.75

IR RIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbper Applied For
- (ﬂ O%q ‘ ‘\ Mot Applicable
Zip Country Zip Country - . $8.75 Additionat
) 5. Cerﬂcfle uo‘f itffu_s_De‘s‘l_red _ g__ Foo Raquired b
- 6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name J
POSCHL, ANDREAS Street Address (P.O. Bex Number is Not Acceptable)
13615 SOUTH DIXIE HIGHWAY, #114-529 o B
MIAMI FL 33178
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, tyoed or grinted name of registered agent and titla it applicatia, {NOTE. Registarec Agent Signalure requirad whan reinstaling) DATE
9. This corporation is eligibke 10 salisty its Intangible FILE NOWIt! FEE {5 $150.00 . ian Financi
Tax filing requirement and siects fo 40 5. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaion Financing $5.00 mMay Be

(See criteria on back) Make Check Payable 1o Department of State Trust Fund Contribution. Addad ta Faes
i1 o i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P[?,E‘; \DEAT 7 Celete TIVLE Ccrange (1 Adation | &
NAME Ao VILEDS — , HAME e
st aooress | 4202 (S S« DLRIE 145 24 i STREET AUDAESS §
OY-SEIP | v ¢ 25110 CIY-ST-ZF o
UE O pelete HME Ochange [ Addition 5
NAME NAME
STREET HODRESS STHEET ADDAESS
_ELTY-S?’-ZIF e - - CIfY-57-2IP
TILE [T Dejere THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADJRESS
CTY-S1-2F T -ST- 7
TILE {1 Gejete TRE {1 Change ] Addition
NAME NAME
STREET ATIDRESS SREET ADDAESS
CITY-ET-21P CITY-ST-IP
mie {1 Detete TIME CTehange [ Addition
NAME NAME
STREET ADDRESS SFAFET ADDRESS
CirY-§t- 2P CITY-5T-21p
THE 0 Oelete e Clchange [ Atdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-31-21P eIy -5T-20

13. 1 hereby cenity that
indicated on this report or sup,
of ihe gorperation o the rece

plemental

e

part is true and accurate and that
d-efgbgwered to execute this repor

the information suppied with this filing does not gualiy for the exemption stated in Section 112.07{3)(i}, Florida Staiutes. | further certify that the infarmation
my signature shall have the sams flegat effect as if made under oath; that | am an officer or director
1 as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 of Block 12 if

ith alt other like empowered.

205-902-900F

BLYRFY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH
]

?oso;\‘“ 2132000

Daytme Phone #

|




