2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031636 Feb 08, 2000 8:00 am
1+ Bty Mame Secretary of State

GLOBAL TELECOMMUNICATIONS CONSULTANTS, INC. 02000 SO 00 =150, 00
Principal Place of Business Mailing Address
4570 NW 18 AVE. 4570 NW 18 AVE.
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064-1072 Ba Q ‘i L} U q J
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 1 |Applied For
65-0773763 | otz
Zip C‘?“”r‘“’ [ - S . Counlry ~5Cariicat of Stais Desired O $8.75 Addtional

.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, MARTHA Street Address (P.C. Box Number is Not Acceptable)
4570 NW 18 AVE.

POMPANO BEACH FL 33064

City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or primied name of registerad agent and ttia if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - . X paign Financing $5.00 may Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) =2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Detete TILE (3 Change [
NAME BROWN, KENNETH NAME
STREET ADDRESS | 4570 NW 18 AVE. STREET ADDRESS
omst2r | POMPANO BEACH FL 33064 om-sT-2¢
TTLE S ] Delete TILE O] Change [
NAME BROWN, MARTHA NAME
STREET ADDRESS | 4570 NW 18 AVE. STREET ADDRESS
_tmy-st2p | POMPANO_BEACH.FL.33064. .. - ez QST = e e
TE T betele TME i T T [Othawge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIILE M Change [+
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ME O Detets TLE [JChange [ **-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 petete TITLE [l Change [ *==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that t am an cflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered. 65I" 47’2_ 3_67 3\
[ £

IGNATURE AND T\"P?J OHFRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




