e 4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # S$38885 S
1. Entity Name ecretal y Of State
GLOBAL SPECIALTY TRADING CORPORATION 02.11.2002 90218 024 ***150.00
Principal Place of Business Mailing Address
2770 NW 24TH 8T 2770 NW 24TH ST
MIAM! FL 33142 MIAMI FL 33142
I N RN

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

City & State City & State 4. FEI Number Applied For

65-0253539 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

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

Name

DOBIN, DAVID M.
4555 ADAMS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This csyporation is eligible 1o satisfy its (ntangibl 'FILE NOW!I! FEE IS $150.00 ‘ o
Tax filisrl_lfg requirementgand elects toydo S0, ° RS ?Afté‘r'May‘1-,‘-2002*Fe9'wiltsbe $550.00"——— _;_‘El_g;%ectwpnlg%mp_igpvF'Inancmg 0 $5'00 May Be
= T ust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TOLE PD [ Detate TITLE ) [ change [ Addition
NAME DUENAS, ROBERTO M. NAME
sTReeT DoREss | 2770 NW 24TH ST. STREET ADDRESS
crv-st-ap  |MIAMI FL CITY-5T-21P
TMLE §D (1 Delete TILE [ Change ([ Acdition
NAME DOBINH, DAVID M. NAME
sTreeT A00REss | 4565 ADAMS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL ’ CITY-§7-2IP
TITLE AS [ pelete TILE [ Change (] Addition
HAME GOODIN, MONICA J. NAME
STREET ADDRESS | 2770 NW 24TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE VP .'_ D O Delete TITLE [ Change ddition
NAME WALSKY, ROBERT P NAME
STREET ADDRESS | 2770 NW 24TH STREET STHEET ADDRESS
CHY-ST-ZiP MIAMI FL ' CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP . _
me ] . O elete TILE [1Change [ Addition
e NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-IIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

- changed, or;on-an attachment with an address, with all other like empowered.

. e 7/ o P AP o TR TR e L ()
SIGNATURE: (o Sy p 2508 LI Roberto M Duenas Pres 1/14/02 305-635-733
IGME AND TYPED OR PRINTED Nme_O#ICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




