2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000060665

GLOBAL MARKETS U.S.A,, INC.

Principal Place of Business

19429 ESTUARY DRIVE
BOCA RATON FL 3349

Mailing Address

18429 ESTUARY DRIVE
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90023 038 ***150.00

AV 0485040

AR ACRRR

- Suite, ABL# 8lom e - —__Suite, Apt _#, ete___ DONOT.WRITE.INTHIS SPACE. .

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

Tax filing requirement and elects to do so.
(Sge criteria on back)

a

Trust Fund Coniribution. Added to Fees

O

ThEm e o TR ——z = =t i —
City & State " City & State 4. FEI Number Applied For
65—0932584 Not Applicabla
Zi t Zi Count iti
® Country P Y 5. Certifcate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DER KAMP, HERMAN Street Address (P.O. Box Number is Nol Acceptable)
19429 ESTUARY DRIVE
BOCA RATON FL 33408
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinied name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstaiing} DATE
—9. This corparation.ig eligitle lo.satisfy.its. Inangible _ ILE, 11_FEE.15.8150,00 . —10-Efectio Campaign Financing—— ~—=—$5:00-may Be——

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE PD 7 Delete TIMLE [ Change [ Addiion | S
NAME ¥ VAN DER KAMP, HERMAN HAME 2
STREET ADDRESS | 19429 ESTUARY DRIVE STREET ADDRESS §
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP )
Tme [ Delete i Ol Change [ Additon | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITy-$T-21P

THLE [ Delete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-$T-21P

TILE 1 Delete THLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS - - - - STREET ADDRESS - - . -

CITY-ST-ZIP CITY-5T-2IP

TILE 1 Delete TITLE [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21F CITY-8T-2IP

TITLE [ Delste TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-Z1P

13. | hereby certify that the information supplied with this filing does not qualifydor the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or suppiemental report is true and accurate and yrat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradptofxecute Ihis port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajffojfer like empeifered.
TR ifs
SIGNATURE: _ SEGNATUZ §bs 479 Jof
Daytime Phone #

SIGNATURE AND TYFED OR PAH ﬁ;ﬂ' OPS

Data

i




