2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%%(])EZDS'OO am

DOCUMENT #  P96000047564 Secretary of State

1. Entity Name
GLOBAL EDUCATION GROUP INC. 01-10-2002 90008 036 7150.00

Principal Place of Business Mailing Address
1650 ALTON RD. 1650 ALTON RD. .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 50901815
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M7m Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
v
BIRCH, MICHELLE Street Adaress (P.0. Box Number is Nol Acceplable)
1800.SUNSET.HARBOUR DR
MIAMI FL 33177

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 of printad name of registered agent and title it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. 1h|s;:l9rporati9n is e\i?ibls tol sa;tistfyci:s Intangible FILE NOW!!t FEE Is $150.00 10. Election Campaign Financing $5.00 May Bs
ax ‘”9 '?q“"-e”‘e” and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TIME DMT . ] Detete e Director e] R crange [ ddtion
NAME WOHLSTEIN, DANIEL NAME Wohistein , 'Dﬂ\l'llt,‘3

siReeT A00RESS | 407 LINCOLN RD 2H STREET ADDRESS | 1 ROQ Sun52+ H&Y ol b"'

orvstzk | MIAMI BEACH FL ovste | pvami Peack, FL 33131

TILE p - . [ Detete TNiE [ Change [ Addition
NAME BIRCH, MICHELLE NAME

seeeta00iess | 1800 SUNSET HARBOUR DR STRCET s00RESS

CITY-ST-ZIP M'AM' FL 33139 CITY-ST-ZIF

TITLE [ Detete TITLE [Jchange  [J Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-28 CITY-ST-21P

TITLE O Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2Ip CITY-8T-2IP

TLE - [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

AV 9BEEZee0

GR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with dargss, with all other like empowered.

SIGNATURE: __JU\ GiE ADRIHRR RN V9] oa 305 534-8745

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER O DIRECTOR Date




