2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # PS9000108231

1. Enlity Name

GLOBAL TECHNOLOGY TRADING, INC.

FILED '
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90409 043 ***150.00

Principal Piace of Business Mailing Address

1235 FAIRLAKES TRAGE. SUITE 509

WESTON Fi 33326 WESTON FL 33326

1235 FAIRLAKES TRACE. SUITE 509

L

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DT NOT WRITE IN THIS SPACE

City & State City & State 4, FE! er Applied For
- m%%g Not Applicable
Zi Count Zi Count iti
® ountry i untty 5. Certificate of Status Desired ] $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered i\gem _
-— — —Name
OLNEIRA! ISRAEL Sireet Address (P.O. Box Number is Not Accepiable)
1235 FAIRLAKES TRACE, SUITE 509
WESTON FL 33326
City Zip Code
/. FL
8. The above name its thi he purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signa!ure?ynad or pnméfﬁaﬁ(a of registerad agent and title «f applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
i ioh i iqi i i i m
9. This corporatlof(ls eligible to satisfy its intangible FILE NOW!! FEE IS $15000 | 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centrifution. Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE vSD (7 Celete TITLE iCe ES eyl [ crange [ Addiion | §
NAME GARCIA, MILLER C NAME eal 2
STREETADDRESS { 18951 SW 63RD ST. STREET ADDRESS SoOME B E
City-St-2 FT. LAUDERDALE FL 33332 CITY-57-21P &
TITLE PTD (1 Delete TITLE ?Z:EQ\DEJ\”‘ [Jchange [ Addition E
NAME OLIVEIRA, ISRAEL NavE 1eaetl DRVEIRA

stheeT A00hEss | 1235 FAIRLAKES TRACE, SUITE 509 smertaoness |\ 125 FAAC \BVE S-TRL S

orv-st-zr | WESTON FL 33326 cimy-1-2° ESton T 2222 6

TME. o |- . . Coeete—. .~ f-mue . —} -  .— e — —eme=— ] Ghanga—— [Z] Addition- | —
NAME ' NAME B

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-57-2P

TILE [ Celete TILE () change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-87-7iP CITY- S7-2F

TIRLE [ Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Additicn
NAME HAME

STREET ACDRESS STREET ADDRESS

CATY-ST- 1P CITY-ST-2IP

t3. | hereny certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

isAtue and accurate and that my signature shail have the same legal @
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
g empowered. -

indicated on this report or supplements
of the corperation or the receiver or try
changed, or on an atiachment with aff

SIGNATURE:

ect as if made under cath; that | am an officer or director
ock 12 if

Ny

Wesjenrt  W-2200 7 252745

smNA'r,A’E ANDTYRES OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

7



