FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000027932, - - 05-04-2004 90201 029 ***150.00
1. Entity Name
GLOBALVIEW CORPORATION
Principal Place of Business Mailing Address
18288 COLLINS AVE. 18288 COLLINS AVE.
#4 #4
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
N T NV A AR
2655 L Jeoor 104 265K {F Joine R4

s :‘"" 5 e“"‘,_l as S““Z’)A”“ ) hae 4ov 04292004  Chg-P CR2EQ34 (10/03)

(&) {

City & Stat — ity & Slate — 4. FEI Number Apnplied For
COF/)? fbggs , FZO‘?/‘ D [F&ff) ébéc/?j‘, ILZOW 03-0410516 Not Applicable
3.Z§‘ 3 Ly %n_‘éyA . 32:2 { _24/ ézu)rﬂE A 5. Certificate of Status Desired a ?g;gfq L’:?:;ﬁ"“al

6 ll:l%&‘nfe ';-nd Address of Current Flegi:s;.ered Agent 7. Name and Address of New Registered Agent
Name 4 ‘/
MATURI, HORACIOV , Tor HoRAcies V.
19618 EAST COUNTRY CLU B.DR. o Street Addve_ss {P.0. qiNun]b_er is Not Acceptable
AVENTURA, FL 33180 ' ZOSE L& S@ODE :

SUL [e Z/@S
. ﬂ ¥ CWC)OQA[ 6/36[3?5 FL | ZipCode&aB(’

8. The above named entfiyfsubmits this ftgternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of regi d agent.

SIGNATURE A OY9-27- 04
Signature, tycédr:)f printed nam:#;e&smmd agert and fitle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. v
FILé NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be m_oo Trust Fund Contribution. O Added to Fees
10, i . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE - PVD . O pelete fITLE O change £ Addition
NAME MATURI, HORAGIOW -~ NAME
STREET ADDRESS | 19418 EAST COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-21P AVENTURA, FL. 33180 CITY-SE-2IP
THTLE ST 7 Delate TIE [ Change  [] Addition
NAME VALLE-FRANCO, MARIA JOSE NAME
STREET ADDRESS | 18288 COLLINS AVE. STREET ADDRESS
CITY-§1- 2P SUNNY ISLES, FL 33160 CiY-S1-21P
TILE [ Delete TITLE : [ change [ Addition
i - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete THLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CiTY-S1-2P
TITLE 3 Detete TIME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2IP CITY-ST-2IP
TILE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /\ //‘ CITY-ST-2IP .

12. | hereby certity that the informatign sypplied with
indicated cn this report or supplgmenial report i
of the corporation or the receivefjer frustee em)
changed, cr on an attachm

SIGNATURE:

s filing does not qualify for the exernption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad 1o executs this repont as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

| - 270 @0{} 7]% /34

SIGTMTFIE AND WPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Détirme Phane #
v

—




