2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F‘12]_6%]2)8 00 am

DOCUMENT #  P99000100814 Secretary of State
. Entity Name
GLOBAL SERVITRADE CORPORATION 03-06-2002 90116 023 ***150.00
Principal Plage of Business Mailing Address
5897 N DIXIE HWY 5897 N DIXIE HwY - - T
STE #5t STE #51
— j— WO
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-096 Applied For
- - e H%AT‘ 6 7828 Not Applicable
Zip Country @EPART \h})uw N 5. Certificate of Status Desired 0 $8'75 Additional
——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARUH' GUISEPPE A Street Address (P.O. Bex Number is Not Acceptable) . .
5897 N DIXIE HWY #51 . P
FORT LAUDERDALE FL 33334 e et ey

City FL Zip Code

8, The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>
SIGNATURE

Signature, typed or prinlafd ﬁé?na‘of registered agent and title if applicable. +{NOTE: Registered Agent signature required whan reinstating) DATE
LY
9. This corporation is eligitle to satisly its Intangible -EILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. / fter May 1, 2002 ill be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) Make Check Payable-to D&partment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PDVP ‘ [ Detete TITLE [ change [ Addition
NAME GARUFI, GIUSEPPE : HAME
street anoress | 5897 N. DIXIE HIGHWAY  STREET ADDRESS | . -
ony-st-z¢” | FT. LAUDERDALE FL 33334 CITY-ST-ZP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-5T-21F P CITY-ST-2IP
TImE DS O Delete e [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 or tee epapewared 1o exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with : all other like ermpowered.

SIGNATURE:

BT Tt

FAC QU Esenk 4. samuer’ 2§ /757} 267 5877

SIGNATURE *D PED RINTED NAME OF SIGNING QFFICER OR DIRECTOR Jat Daytime Phone #

AV SZEVVED

CR2EQ34 (9/01).



