FILED
. 2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT #! P98000019185 o
1. Entity Name . 04-28-2003 90985 020 ***150.00
GLOBAL CONCESSIO!NS INC.
e
Principal Place of Business Maiiing Address
3663 S W 8TH ST.. 3RD FL 3663 § W 8TH ST.. 3RD FL 11UL&c0]
MIAMI FI 33135 MIAMI FL 33135
2. Principal Place of Business| 3. Mailing Address ”"“"’ Nl]lm m” II”‘ "m "“‘ "lll “l’”lm ”m ‘I]I‘ I”' ‘"!
|
Suite. Apt. #,elc. b Sute, Apt#gle [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65‘0815513 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O §875 Additional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLS, FELIPE A JR
700 S.W. 36TH AVE.

Street Address (P.O. Box Number is Not Acceptable)}

MIAMI FL 33135

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signaturs, typed or prlnted hame of registered agent and title it applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I
- PN ; . - - = | - -9: Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i O Delste TIME [Jchange [ Addition

HAME VALLS, FELIPE A JR HAME

sTREeT aobress | 700 S W 36TH AVE. STREET ADDRESS

arv-stze | MIAMI FL CTY-§7-2PP

MLE O pelete TITLE [J Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CrrY-ST-2Pp CITY-5T-7P

NLE [ petete TILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-5T- 2P

TITLE O pelete TITLE [Ochange [ Addition

NAME NAME 3
A STREETADDRESE.| oo o e e e e tome el e e TRERRee | e e e e - T T B

CITY-ST- 2P ‘ CITY-5T-2P

TTLE O Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTE [ Delete TILE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREFT ADDRESS

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

12. | hgreby certify that the information supplied with this fjlirgrdoes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is trug’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 trustde empowgfied to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with gn afidressawild Al other like empowered.

£
WLE REQAERGDI A valls, T 38 fa0er 30544047 16

ED NAME OF SIGNING QFFICER OR DIRECTOR / £ Date Daytime Phone 4

o}

SIGNATURE:

7ioTeol

A\

CR2E034 (10/02)

L



