2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000045741

1. Entity Name

GLOBAL ASSET HOLDINGS, INCORPORATED

Secretary

Principal Place of Business
12000 BISCAYNE BLVD

Mailing Address
12000 BISCAYNE BLVD

1 109
MIAMI FL 33181 MIAMI FL 33181
3. Mall

" {{foe P'??Tiff‘;i‘??f gl

Suite, Apt. #, efc.

Sune Apt. #, etc.
2.b

l(o'vL

oo I s> b,

FILED
Feb 12,2002 8:00 am

of State

02-12-2002 90089 006 ***158.75

BRI

DO NOT WRITE IN THIS SPACE

City

State

P AM )

Fi, R4

FL

4, FEl Number 65_0722193

Applied For

b

Not Applicable

"I

f

CounIEJ( ) _f- Zip3 2 'ﬁ l

Country w* ‘5‘

5. Ceartificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiktered Agent

GREENMAN, IRVING -
12000 BISCAYNE BLVD

103

MIAMI FL 33181

Name

Street Address (P.C. Box Number is Not Acceptable}

City

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

Signature, typed or printad nama of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o salisfy its Intangile
Tax filing requirerment and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS O Delate TITLE Du—a c‘fao w CE& thange [ Addition
NAME GREENMAN, IRVING NAME Trvwe Lreavmna? K
steet aponess | 12000 BISCAYNE BLVD #103 STREETADDRESS | || 00 @b {dlayare [ X 262
orv-st-ze | MIAMI FL 33181 CITY-ST-ZIP Ml o 33D(
TLE O pelete TILE JEer et 4:#— O chenge DX Addition
NAME NAME W agen M ‘ﬂ'
STREET ADDRESS STREET ADDRESS | | \ 92 o2 0,[ crpo ﬁlop() L6
CITY-§7-2IP erry-st-ze Mixsmr FL- L 331%f
e 1 Detete e Mri,dpp Prec el O Change qudition
NAME NAME whileat

SRECFARRRESS | |?g.,—-—a>{,1c,( oe {}L;,Q e

CiTY-ST-ZIF CITY-ST-ZIP r1 [’\'4‘ rf(_, 33 ‘ K] {
TILE [ Delete TITLE Vire X f} £ P O change [ Addition
NAME NAME DA o ey o
STREET ADDRESS STREET ADDRESS Il‘fa.g & |dergnie H'WQ b
GITY-5T-21P OITY-57-2P FiAnj, “ 331%
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2p
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutds; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
SSERaraT.
SIGNATURE: A’E./c“ﬂhoL_‘ 25 SFEOUIRED  sefon

SIGNWND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

205~ 1033621

l'\// [/ N
L]

Date

Daytime Phong ¥

WA

(2%

CR2EQ34 (9/01)




