2000 UNIFORM BUSINESS REPORT (UBR)

9/18/00-90045-037-8550.00-$350.00

DOCUMENT # P99000025153

1. Enlity Nama

GLOBAL 1 THADING, INC.

/

FILED
000CT 16 PH 6 31

Principal Place of Business

10244 NW 50 STREET
SunE 8
SUNRISE FL 33351

Mailing Address

10244 NW 50 STREET
SUITE 8
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, &lc.

Suite, Apt. 4, eic.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FE} Number Applied Far
2&5 - 0 705 745 Not Applicable
Zi : .
P Counbry Zip Couatry 5. Certificate of Status Desired O 38'75 Aldclillonal
Fee Required
.-8.. Nama and Addrass of Current Registered Agent-.._ . - -= ~— . 7. Nama and Addreas of New Raglsterad Agent .
o - - — .| Name - — - - .
BAZAK, RONEN Street Address (P.O. Box Number is Not Acceptable)
10244 NW 50 STREET
SUNE 8
SUNRISE FL 33351 . -
City FL I Zip Code
8. The above narmed entity submits this statement for the purpose af changing its registered office or registarad agent, or beth, in the State of Florida.
SIGNATURE _ . B
! . Siwmro.mduun-dmmplmqitmman‘wgmsmgﬁ:nh. R [NOTE. Rooisimdﬁq-mmmmd-hmmwj DATE
8. This corporation is aligible to satisty its Intangibte Cemen s~ FILE. NOW!!I'FEE IS $550.00.°, 10, Election Campaign Financing © $5.00 May Be

. Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

(See citeria on back) a Make Check Payabia to Departmient of Stata Trust Fund Contribution. Added to Foes
1. . OFFICERS AND DIRECTCRS _ | KPS { ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
ME-w o Dee e - aes e [ Delete - - -—f ME e - ee oo e o= - [change . [JAcdtlon
Nam - BAZAK, RON HAME
STREETADCRESS | 10244 NW 50 STREET STREET ADORESS
om-s-® | SUNRISE FL 33351 gr-sroe
mme 0 7 Deite TmE D Change [ Actition
NAME BAZAK, AMIR RAME
STREET AODRESS | 10244 NW 50 STREET STREET ADDRESS
CITY- ST-2P SUNRISE FL 37751 CIFY-ST- 2P
g - - . C Dejete ™ - me — e e - - . [J-Cranga - [7] Addition
RAME NAME
STAEET ADORESS —~ STREET ADDRESS
CITY-$1-2p CITY-§T-2¢
e O telete TLE O change (T Adiion
HAE . NAME .

STHEET ADDRESS | -~ o STREET ADDRESS A,

OTY-§T-2IP o CITY - ST-2

Tte ) peete e [J crange [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P § covstae

TME -+ mmef e L - Co~DOotere- - ME ]| . [ Changs.. (3 Additian
RETTTY- SRR RO SN .. e CNAME - eom o w2 e
STREET ADORESS A .. " STREET ADDRESS sis . ' e e
CIPY-STIRP - = | &7 Tl o g T DR T ; a0 Chemestae oL - T T y

13. | heroby certify that the information supplied with this fling does not qualily for the exemption staled in Section 119.07(3X1). Florida Statutes. | lurther certily that the informallon
indicated on this repor o supplemental Tepomn is true and atcurale and that My signature shall have the sama legal effect’as if made undet 0ath; ihat ¥ am an officer of difecior ~

of the corporation or the 1eceiver of trustee em
changad, or on an attachment with an addres;

SIGNATURE:

CR2E034 (S/00)



