2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
S38885 o

GLORAL SPECIALTY TRADING CORPORATION

Principal Place of Business
2770 NW 24TH ST
MIAMI FL 33142

Mailing Address
2770 NW 24TH ST )
MIAMI FL 33142

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, alc.

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90163 020 ***150.00

ATV AR ECARREATEE

CHECK HERE IF MAKING CHANGES

DOBIN, DAVID M.
4556 ADAMS AVENUE
MIAMI BEACH FL 33140

City & State City & State 4. FEI Number Applied For
65—0253539 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired | $8'75 ﬁfddi':ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stroet Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changi

ng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWH! FEE IS $150.00

| #p s Atter:May 1. 2003-Fee willbe $550.00 + .- . -
Make Check Payable to Florida Department of State ’

C— = = o

s e R e M o cmacn | e,

9. Election Campaign Financing
Trust Fuhd Contribution.

$5.00 May Be

-~ Added to Fees <=

indicated on this report or supplemental report

SIGNATURE:

12. | hereby certify that the information supplied with this filin
is true an

does not qualify for the exemption

b s

stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and thal my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

A PRIN NAME OF SIGNING OFFICER OA DIRECTOR

Date

Wﬁ&o@erto M Duenas Chairmn 1/15/03 305'—635—73*31

Daytime Phone #

10" QFFICERS AND DIRECTORS I 11. ADDIFONS/CHANGES TO OFFICERS AND DIRE: SN 11 .
e )r ’ {1 Delete hange [ Addition _8_ :
nawe o O/ DUENAS, ROBERTO M. ‘ =
.SYREETADDRESS 2770 NW 24TH ST. STREET ADDRESS 3

mTY-'sr-j:z'\P MIAM! FL- CITY-ST-2IP g

T — N ; . o
LTLE, S O Delete e O Crange [0 Additon |
CNAME - DOBINH, DAVID M. - NAME - i
* STREET ADDRESS | 4555 ADAMS AVE STREET ADDRESS

om-st-ze |MIAMI BCH FL CITY-ST-2ZIP

TILE AS [ petete TITLE [ Change [ Addition

HANE GOODIN, MONICA J. NAME
STREET ADDRESS | 2770 NW 24TH ST. STREET ADBRESS ,

cv-st-2f | MIAMS FL CITY-ST-2IP
TITLE Do . [ pelete TITLE ange [ Addition

NAME WALSKY, ROBERT P

STREET ADDRESS | 9770 NW 24TH STREET STREET ALDRESS

cmy-st-2F | MIAMI FL CITY-ST-2IP

TITLE O velete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-21P CITY-ST-2IP d ¢

TITLE O Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-20P CITY-ST-TIP




