13. | hereby certify that the informaticn 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 supplermenta! 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 lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ment with an address, with all other like empowered.

: NitouEAp SAGALT 23/2¢/01 TSif-571-F200
SIGNATURE AND TYPE{SOR PRINFEQ.MARE OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

l"‘-- H
2001 UNIFORM BUSINESS REPORT (UBR) FILED -
Mar 28, 2001 8:00 am
DOCUMENT # P98000049068 ’ p
1. Entty Neme Secretary of State
GLOBEX MANAGEMENT, INC. 03-28-2001 90219 043 ***150.00
Principal Place of Business Mailing Address
1239 E. NEWPORT CENTER DR. 1239 E. NEWPORT CENTER DR.
SUITE 117 SUITE 117
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Us us
T e ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. “0C NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 5-083 Applied Far
6 9530 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O $8'75 Addftional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
« T T Neme g lams, Diana - T -
WILLIAMS, DIANA el Addr ‘
' 3.1 Street Address (P.0. Box Number is Not Acceptable)
4902 N.W. 105TH DR.
CORAL SPRINGS FL 33076 . Suike
L—-» 1237 E. NEWPORT CaENTELZ Orir, T
Cit ' Zip Code
"Deertied Beac) FL | “° I3YY2
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 printed name of ragistared agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:-tej(;:l?::nCdaE:nc;)Jna‘lr?Sui;g:ncmg fgjlgjqohll?éfe
(See oritetia on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e CFO O Defete e O Change [ Addition | 8
NAE WILLIAMS, DIANA NAME 2
STREETADDRESS | 4002 N.W. 105TH DR. STAEET ADDRESS p:
é-st2r | GORAL SPRINGS FL 33076 : o st-2 i
o
TITLE DT J Delete TITLE [] Change (] Addition 5
NAME WILLIAMS, DIANA HAME
STREET ADDRESS | 4002 N.W. 105TH DR. STREET ADDRESS
om-S2P__| GORAL SPRINGS FL 33076 : o sr-2¢
| TE -~ -~ |DP -~ =~-. - - ~ .~ O elete J me e, - _ . [OChange [Agdition |
NAME WILLIAMS, NEIL NAME
STREET ADDRESS 4902 N.W. 105'|'H DR STREET ADDRESS
CITY-8T-2IP CQRAL_SPR[NGSEL 33076 CITY-ST-2IP
THLE pC [ palete TITLE [ Change [ Addition
NAME JADALL, NILOUFAR NAME
STREET ADDRESS 10733 RANCH'PUR ST STREET ADDRESS
CITY-ST-2IP BO_YNTON BEACH_ FL 33437 CITY-ST-2IP
TImE CEOS ] Delete TE [ Change 1 Addition
NAME KHATAMI, AL} NAME
STREET ADDRESS 10733 RANCH[PUR S‘l’ STREET ADDRESS
CiTY-ST-2IP BOYNTON BEAQH_ FL_33437_ CITY-ST-ZiP
TITLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP




