2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G85006

1. Entity Name

GLOBAL REALTY CORP. OF PIN

ELLAS

Principal Place of Business
28870 US HWY 19 NORTH
SUITE 300

CLEARWATER FL 34621

Mailing Address

245t MCMULLEN BOOQTH RD.

STE 20
GLEARWATER FL 34619
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90434 005 ***150.00

- T T

LRI EETRARR

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 59_2374143 Applied For
Not Applicable
e Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDROS CORPORATION
2451 MCMULLEN BOOTH RD.
STE 200

CLEARWATER FL 34619

Street Address {P.0. Box Number is Mot Accepltable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
w
- FILE NOW!lI FEE IS $150.00

©

; After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPV O pelete TILE ‘ [ change [ Addition
NAME BALL, JOHN V. NAME

stResT AD0RESS | 28870 US HWY 19 N. #300 STREET ADDRESS

CITY-5T-7IP CLEARWATER L CITY-ST-2IP

TMLE P O pelete TITLE [ Change  [_] Addition
NAME APONTE, CARLOS A NAME

STREET ADDRESS | 2451 MCMULLEN BOOTH SUITE 312 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-7IP

TMLE [ pelete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TINLE [ Delete TITLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [l Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-ST-2IP

TITIE 1 Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information sup
indicated on this report or supplement;

wed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(222) 299611/

Date

'Daytlme Phone #

CR2EQ34 (10/02)



