2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?NSNE!“I:AENT# P98000049068

GLOBEX MANAGEMENT, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90167 009 ***150.00

.Y _606¥8E0

Principal Place of Business Mailing Address

1239 E. NEWPORT CENTER DR.

1239 E. NEWPORT CENTER DR.

SUITE 117 SUME 117
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us

RARIIRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650839530 Not Applicable
Zi Count Zi ount iti
P ountry gt Country 5. Certificate of Slatus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - . ..—— - __7._Name.and Address of.New Registered Agent> —.—— =————c:|=n=
- N&ame -
WlLUAMS, DIANA Street Address (P.O. Box Number is Not Acceptable)
1239 E NEWPORT CENTER DRIVE STE 117
DEERFIELD BEACH FL 33442
. 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 o
Signature, typed or printed name of registerad agant and litle if applicadle. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Tis corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
b ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CFO O pelete TITLE [ Change [T Addition &
NAME WILLIAMS, DIANA HAME g
sTeeeT anoRess | 4902 N.W. 105TH DR. STREET ADDRESS § .
cry-51-2p CORAL SPRINGS FL 33076 CITY-ST-2tP w
TIMLE oT [ Delele TITLE Ol Change [ Addition | &5
NAME WILLIAMS, DIANA NAME .
STREET ADDRESS | 4902 N.W. 105TH DR. STREET ADDRESS
or-s-2¢ | CORAL SPRINGS FL 33076 oIY-57-2P
I PP et == Botete =1ime = E—— = Crafge— AT [
NANIE WILLIAMS, NEIL NAME
STREETADDRESS | 4902 N.W. 105TH DR. STREET ADDRESS
cmy-S7-2P CORAL SPRINGS FL 33076 Ciry-ST-2P
TITLE DC O Delete THLE [JChange  [] Addition
NAME JADALI, NILOUFAR NAE
STREETADDRESS | 10733 RANCHIPUR ST. STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33437 cirv-57-2°
TITLE CEQS [ pelete TITLE [ Change [ Acdition
NevE KHATAM), ALl AN
STREETADDRESS | 10733 RANCHIPUR ST. STREET ADDRESS
CITY-5T-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
RN ATIENGS DA R : : -
SIGNATURE: _A QGENATER RIEQUIRKY oucar Jadald 3/22/02 75457200
SIENATURE NND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phons #



