2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. EntltyNﬁ‘ne

717183 .-«

BM/SHoe; TERANCE ConBominviOMm, Lne.

FILED
Secretary of State

03-29-2001 91008 027 ****61.25

Principal Place of Business

JHER WEST Awriwe

Mailing Address

oL, Alcagzovy Ave

Pian, Beract, L

St 303
le-
Gyakole 23’/3L/

- e o ¥ owr

L.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am

City & State City & State 4. FEI Number [ JApplied For
561 —_ /@084@_ f Not Applicable
Zi Zi t iti
? Country P Country 5. Certificate of Status Desired O $8.75 Additional
— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
G LoBAL- TNVESTMENT FRoPER1ES -
) . ~_ | street Address (PO Box_Numner,Wptanie) . -
—— »
6L “Aleazar Ave. S 303
C’OQA' L 4 ~ 8 3/ 3 City 7 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signatura, lyped of printac name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE |s $G1 25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
TITLE Presvoiesmt PP Ooetete TITLE 'Dlvld»ivf D O changs B8 Additien | S
NAME Danvel 2.Sn. NAME Letfrcea Casbre pas
. ot it
STREETADDRESS | |y&er  LoBer Ave £ (aﬂ? STREETACDRESS | /4455 wWEST Ay # 703 =
OITY-57-ZP M idns L FL. a3|35 O-STP | Mg Pewaty, FL 23135 "Nﬁ
T D T e
Tme Vice- Freg de~ot, V D O oekete TITLE 00 Chenge [ Addition | &
NAME Serqio Zugumn NAME :
STREETADDAESS | JyY S LOBST Ave W Zolf STREET ADDRESS
CITY- §T-2IP Mgt Beez ., FL- 33/34 CITY-ST-ZIP
me__ | Bleere. fg,nf == DD Cleete . Jme e e [ Shange ___ [ Addition
HAME Nornpo ' FPerez NAME
STREET ADCRESS | / &8 wE—s’T' Ave w sl STREET ADDRESS
CITY-ST-2IP y P M =128 33,% CITY-ST-ZIP
TITLE Tred spover T D O oeke TITLE [ change  [] Addilion
NAME Meriva Salazev NAVE
STREETADDRESS | 4 65 Lo GST Ave @ 703 STREET ADDRESS
CITY-ST-2IF i taes Beaot, , Fi— 23159 CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2P - CITY-5T-ZP
12. | hereby cerlify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 frustee empowerad 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /A3 S v Prmster ’Dam,.-,/ 8. Shedyus 3/ ]peol_305G72-ESE
SIGNATURE AND TYPED OR PRENTED NAME CFSIGNING omc.’sn OR DIRECTOR Daytime Phane #




