2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRANS-GLOBAL TRADE LINK, INC.

Secretary of State

02-10-2003 90233 023 ***150.00

S60478

Principal Place of Business
P.O. BOX 8548

FORT LAUDERDALE Ft 33310
us

Mailing Address
P.C. BOX 8548
FORT LAUDERDALE FL 33310

2. Principal Place of Business

AN R

Suite, Apl. #, etc.

Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number 65‘0276346 Applied For
Not Applicable
Zi Zi i iti
® Country _ .. R I R ~5.~Certificate.of Status.Desired _ [ $8.75 Additional
i Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name q -~
SHENKIN, BENJAMIN SHepiK\p, () EPAM Y
! Street Address (PO. Box Nufnber is Not Acce hle) ( ‘ -
™ 8921 ENVIRON BLVD. APT. 6N Car| EpoLRon [Alah., Aplt. 6V
L4
LAUDERHILL FL 33319 ~ [ v pehi Ly 7
City Zip Code
~
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of ragistarad agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trsgtlgsnd C;t:igbution e fglgqoh@éss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TILE [] Change [ Addition
NAME THAU, BARBARA NAME
sTreer anoress | P. Q. BOX 8547 N/A STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7iP
TITLE [ Delete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TIRLE - - —— - O Deatete TTLE e, i [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE 7 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12, | hereby certify thaffihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
inclicated 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 trustee 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 attachme ith an address, with all other |ike emppowered.
a7/ 2457 [ / 3 5 -
SIGNATURE: P CT-RECT T 13l ed 45 -sk7-041Y
IGNATURE ANDTYPEDﬁR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR I Qam L Daylime Phana & L
o +4

i )
f 7~ -

T}

g
yiww ) W ™

CHLOLLY [ |

nv

CRZE034 (10/02)




