2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 14, 2003 8:00 am

Pgﬁ?m“f ENT# P02000108691

GLOBALTEK OFFICE SUPPLY INC.

Secretary of State

02-14-2003 90231 038 ***158.75

Mailing Address
$472 NW 72ND STREET
MIAMI FL 33166

Principal Place of Business
8472 NW 72ND STREET
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

2553 NW Jardin Lanes

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
V&é’séon' FL 42-1556839 Not Applicable
ap Country Zi‘i 3327 %Ogga. ard 5. Certificate of Status Desired IE/ Eg'ggq :::i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Jose Ramon Pelucarte
DOBAJ, ROBEBJ—-' = fommee e meo s o BlregUAddRES (PO Box;NumberiiseNo:fAbceptabte}""*—-’--—"‘—«--r- - U
8472 NW 72ND STREET 2553 Jardin Lanes
MIAMI FL 33168
City Zip-Code
P Weston FL | 33327

8. The above named entity submits tatemeﬁi for the pur|

the obligations of registered age

prs

se of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

'Jose Ramon Pelucarte

2/11/2003

SIGNATURE -
Signature, typad of prinldesred agent aryﬁtle if applicable.

{NOTE: Registered Agant signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
X After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .

TITLE PD Dhialete TITLE PD [ Change E’Aadilinn S_

HAME DOBAJ, ROBERT NAME 5%]5.\5c§rtg e J g se Ramon =

STREET ADDRESS | 8472 NW 72ND STREET STREETAODRESS | 42 58 na§ng3 3%[!195 3

orv-st-ze | MIAMI FL 33166 CITY-5T-2P esto g
@

e STD [ Delete THTLE [J Change ] Addition E

NAVE MARCUCCI, PATRICIA M NAVE

STREET ADDRESS | §472 NW 72ND STREET STREET ADDRESS

CITY - $T-2IP MIAMI FL 33166 oiy-§T-217 '

TITLE 1 Delete TITLE [ cnange [ Addition

NAME o NAME I _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP.

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-S$T-2P

indicated on this report or supplemental report is true
of the corporation ar the regg!
changed, or on an attachi

SIGNATURE:

address, with all other like empowered.

12. | hereby certify that the information supplied with this filing doces not qualify for the exemption stated in
and accurate and that my signature shall have the same
iveg or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

2/11/2003 (305)468-9205

Date Daytime Phone #




