2000 UNIFORM BUSINESS REPORT [UBR)

DOGUMENT # P98000068393 -/

1. Entity Name

GLOBAL HOTEL CO.

Principal Placs of Business

212 SW. THIRD AVENUE #800
MIAMI FL 33129

Mailing Address

221 S.W. THIRD AVENUE #8007
MIAMI FL 331231430

FILED
Feb 18, 2000 8:00 am
Secretary of State

02-18-2000 90051 001 ***900.00

=l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Murber Applied For
65-0885626 Mot Applicable
Zp Couritry Zip Country 5. Certificate of Status Desired A $8.75 Additional
: Fee Roguired
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
R F N o N
J deoostie | L
CORPORATION SERVICE COMPANY ",‘j:,.‘\) -.#— oled ’3‘:(3 Street Address (P.Q. Box Number is Not Acceptable}
1201 HAYS STREET N N
TALLAHASSEE FL 32301-2525 G L Y406 - o000
City Zip Code

FL

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 printad name of registered agent and ttle if applicdble.

(NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) ]
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0. Election Campaign Financing

$5.'UG ivlay Se

Trust Fund Centribuiion. Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

1.
e D 3 Dotete | TiTLE ) change [} Addition
NANE POMA, ERNEST O { MavE
streer a00RESS | 2121 S.W. THIRD AVENLUE #800 STREET ADDAESS
CITY-5T-2P MIAMI FL 33129 | cmy-stzip
e D O petste 1 e change [ Addition
NAME PITA, RODOLFOQ E NAME
streeT AoDRESS | 29121 S.W. THIRD AVENUE #800 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 1 CiTY-8T-2P
TITLE .. ] Delete TITLE [Tichange [ Addition
NAME NANE
STREET ADDRESS | STREET ACDRESS
CITY-ST-7PP CITY-ST-2IP
TTLE 1 belete | TILE "] Change 1] Addilion
NAME P - NAME
STREET ADDRESS o ""“"--‘\ STREEY ADDRESS
- ~.
CITY-ST-2IP ’ = CITY-ST-2IP
/ PAID
e { f—2 o [ Delele - L [ Chenge [ Addition
{ DATE L /- slele .
:TAF:;EE[ ADDRESS \' CHECK # ’é <A1 ¥ //\ Ai :::ILEEF ADDRESS
Vo & y 4 =
CITY-57-2P \AMOUNT A C 2 4 it omsrze
TILE \ (] Celete” Home [Jchange [ Addition
NAME - E NAME
STREET ADDRESS [§ STREET ADDRESS |
CITY-§F-2iP li omv-st-ze |

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the nformation
indicated on this report or supplemental report is true and acguyrate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directcr

of the corporation or the recaiver or trustee empowe by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ¢r Block 12 it

changed, or oh an attachment with anédo‘?,vﬂh all gjher like,
SIGNATURE: i 7%

SIGNATURE ANWNT:.D’IAML aF slGNms GFFICEA GN DIRECTOR

\AOE\bLm 9 Fﬂr

\lzs_;loc 208 285 22|

Date Davi ne Fhane #

CRIEN24 (QQay



