2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000047564

1. Entity Name

GLOBAL EDUCATION GROUP INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90043 013 ***150.00

Principal Place of Business Mailing Address

407 LINCOLN RD 407 LINCOLN RD

SUITE 2H SUITE 2H

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3018
us us

[WRVRVE R NFRVEY)

2. Principal Place of Business 3. Meailing Address

0RO R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65%7%65 )(Noi Applicable
Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

e e e e AT S S R L\ =11 TSR S T L P - e e m s e e et | orie

BIRCH, MICHELLE Mickelle~ Birch =

I ' Strest Address {P.0. Box Number is Not Acceptable)
17378 SW 139TH CT :
MIAMI FL 33177 1960 Surset Harbour Trive
Cit . . Zip Cod
Y Miani Beach FL | 33729
8. The above named entity submijsthis statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MIC—LICHE A : %'r(-h ; ?resl Aeﬂ+ ’/5 / 00
Signsfture, typedVr pnn'lsd na@l«égistsred agent and ttle if applcable. {NOTE: Registered Agent signature required whesn rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
N . ay Be

Tax filing requirement and elects to do so.

(See criteria on back) Make Check Payable o Dep

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

artment of State

", OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE DMT O elete TILE [J Change [ Addition %
NAME WOHLSTE!N, DANIEL NAME =2
streeT AopRess | 407 LINCOLN RD 2H STREET ADDRESS o§
CITY-$T-217 MIAMI BEACH FL CITY-ST-2IP u
TITLE P [ Delete TITLE Dechange [ Addition S
ot BIRCH, MICHELLE e Bivch, g(
STReET ADoREss | 17378 SW 136TH CT STREET ADDRESS [300 Sof\ L‘OUV Drwe
omv-sT-zp | MIAMI FL GITY-ST-2PP Reach: FL 33139
TITLE [ Delete TITLE [3 Change  [] Addition
NAME e A i NAME
STREET ADORESS ' I TETREETADDRESS ™[ T e e
CITY-ST-2IP GITY-ST-2P .
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2p
TITLE [ belete TITLE [ change  {J Addition

- NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
THLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing 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
stec gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corparation or the receiver or
changed, or on an attach

addréss, with all other like empowered.

mff.facleA %nrclf\ (f)rcs;aleﬁj’

1/5/60  (305)534-FMS

sleTunE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Date Daytime Phone #




