FILED
2003 FOR PROFIT CORPO ON
UNIFORMRBBSINE;S nEPog'ﬂ{an Jan 09, 2003 8:00 am

DOCUMENT # V59743 TR Secretary of State
1. Entity Name 01-09-2003 90133 030 ***150.00
GLOBAL EXCHANGE, INC.
Principal Place of Business Mailing Address
9000 WEST SHERIDAN ST 9000 WEST SHERIDAN ST
STE 154 STE 154
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
t - KRN GD IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0357955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ARIBEANA, FRANKLIN O_ . -

Street Address (P.0O. Box Number is Not Acceptable)

GLOBAL EXCHANGE INC

900rwAEST SHERIDAN ST STE 154

PEMBROKE PlNES FL 33024 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed ar printeg name of registered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 ) . )
Y 9. El ign F
Ateray §,2003 oo wil b S5500 Deckn Compsn oo $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE STD O elste TITLE [J Change [ Addition
NAME ARIBEANA, RACHEL O NAME
streeT aooress | 9551 HUDSON STR STREET ADDRESS
CITY-5T-7IP MIRAMAR FL CITY-ST-ZP
TITLE PD [T Deletz TITLE [ Change [ Addition
NAME ARIBEANA, FRANKLIN O NAME
streeT aooress | 9551 HUDSON STR STREET ADDRESS
OITY-ST-21P MIRAMAR FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY- §T-7iP —
TMLE {1 Delete TILE [J change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 1 Defete TIMLE ] Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 Isgal effect as if made under oath; that | am an officer or direcior
of the corporation or the reggiver or trustee empowered 10 exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm@t with an address, with all othg E

empowered,
SIGNATURE: AT LT, AKRRICARN [ ol /o6 /03 35 ~¢30 -6 36 )~
wﬁ tmfau.m@smmmm A: 1 ¥ - Dawe Daytme Phona #

[FITEE = Y

v

CR2EQ34 (10/02)




