2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068393 P Mar 26, 2001 8:00 am

1. Entity Name

GLOBAL HOTEL CO. Secretary of State

03-26-2001 90017 037 ***150.00

Principal Place of Business

2121 SW. THIRD AVENLE #800
MIAMI FL 33129

Mailing Address

AA 5.W. THIRD AVENUE #800
MIAMI FL 33129

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HIIEYEL Y

N

I

l

I

VMG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0885626 Applied For
Not Applicable
Zi Count Zi Count iti
® ouniry P euntry 5. Certificate of Status Deslired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

__.._CORPORATION SERVICE. COMPANY._. ..

1201 HAYS STREET

i —— et

| SreerATdress (PO Box NGMbEr 18 Not Atteptatie) ™

T iy

TALLAHASSEE FL 32301-2525
City‘ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of Brintad name of registered agant and title if applicabls, (MOTE: Registarad Agent signaluse required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fina;;ing $5.00 May Bo

Tax filing requirement and elects 1o do so.

{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delete TIILE (D Change [ Addticn

NAME POMA, ERNEST O NAME

street Apoaess | 2121 SW. THIRD AVENUE #800 STREET ADDRESS

CITY-§T-2IP MIAM! EL 33129 CITy-ST-21P

TLE D [ Detete TITLE [JcChangg [ Additicn

NAME PITA, RODOLFO E NAME

srreer aporess | 2121 S.W, THIRD AVENUE #800 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33129 CITY-ST-2IP

TME [ pelete TIMLE [JChange [ Addition
o[- NamE- ~ e e S v, - wame o f o e e s e -

STREET ADDRESS STREET ADDRESS ) A -

CITY-ST- 217 CIFY-ST-2IP

TITLE O Delete TITLE [l Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Deleta TITLE M Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this m.n dae
indicated on this report or supplemental report is trug
of the corporation cr the receiver or trustee empow

changed, or on an attachment with an addrgas;

SIGNATURE:

e and 1h

not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
grature shall have the same legal effect as if made under cath; that | am an officer or director
FEquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

9éo/30

P OS= 2R 22/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

.

Da;{

Daytime Phone #

CR2EQ34 (10/00)



