.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PGF 000 (06 836, () | | oo 00 am

Secretary of State

-
-

éLOBAL bLVé{aSI ElED TRADERS + SERVLES, [NC. 06-29-2000 90398 016 ***150.00

Principal Place of Business Mailing Address

Uuubbbb

2. Principal Place of Business 3. Mailing Address "
i [Z0 N. FALAGLER| BRIV E (stri€)

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/4

F’E;y,& Sﬁt&iﬁé@bﬁbﬁ FL— City & State &= | U/ 4. FEI Nun&erg._ D"Iéé 24_' ‘ :zfgi:;':;b’g ‘

- a ntr Z . C bty B e N 1 -} e
I - y. ofmat B RN s At Of Status Desired O $8.75 Additionai
= =" i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 0

) spi Ec"e(’ “— u’rﬁg‘e‘A { PA Street Address (P.C. Box Numbér is Not Acceptable) *

243 ALMECH fvE -
C@QA’(_, &'A'BL ES F‘/ 33 l 34' 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 printed name of regrsterad agent and title if apphcable. {NOTE: Regrstered Agent signature requirad when renslating) DATE
8, Thic corperation g eligible o satisfr-ts Intang} TR Ty T ——— : o T
- . Election Cam
Tax filing requirement and elects to do so. Trust IFundaCozat:?bnuﬂ;n:ncmg 0O Edsdcc)iot I\gay Be
{See criteria on back) : ' ed 1o Fees
1. .. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS (N 11
finE \{PNE 2 [ Deiete TILE O Change [ Adition
NAME Loucs -N- G{tA KAM ' NAME
STREET ADCRESS ’ { 3 N FH‘\ C‘ 4 erR D ﬁ( \/E STREET ADDRESS
CITY-ST-2IP .21— LA‘-{Q ;-—,@Aﬁ;i 7 ,CL 3—3304“ ery-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
mE pRE S. O Delete e Ol Change (] Autdition
NAME BARB&&A—A'@ﬁkBECLD o ;::I:':ETADDRESS_- Tt e e —

STREET ADDRESS
Cny-s1-2IP ! '30 hj FLA&(/EK p&luﬁ' r??‘?)od_ CITY-5T-72IP

Yo o . -
TITLE r f WBW ZFI ]? ﬁc [ petete \ TILE i [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDHESS

CITY-5T- 21 CITY-5T-2IP

TIMLE [ Dalste TITLE ‘ (I Change  (J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZIP

TITLE 1 Defete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report 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, yith all other like empowered. [
e

SIGNATURE:
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Bae " Daytime Phone #

CR2E034 (9/99)




