|
i
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 529213 | Mar 15, 2000 8:00 am
|
GLOBAL DISTRIBUTORS, INC. . Secretary of State
i 03-15-2000 90104 031 ***150.00
Principal Piace of Business Ma‘llin!g Address
3663 § W 8TH ST.. 3RD FL 3663 S?W 8TH ST.. 3RD FL
MIAMI FL 33135 MIAMI rL 331354133
|
F e e IR AR ER RN
Suite, Apt. #, etc. Suit:e. Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Numnber Applied For
! 59-1731261 Not Applicable
Zip Country Zip l Country 5. Certificate of Status Desired O ?g';;lﬁg‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAJARDO, PABLO
3663 S W 8TH ST, 3RD FL
MIAMI FL.33135

|
i
i
' Sireet Address (P.O. Box Number is Not Acceptable}

i
]
f
! City FL | 2 Coce

i
8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or botn, in the State of Flonda,

SIGNATURE :
Signature, typed or printed name of registerad agent and utls «f EDp!IGBblS. (NOTE: Registered Agant signalure requiréd when reinstating} DATE
b et s sy s et [ FAENOWN FEE IS S0 | o GsincCargngr s $5.00 oy
o= ' . Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State
n. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE PD O Delete TITLE (] change [ Addition
NAME BRAVO, JOSE M. NAME
sreeranoress | 833 CORAL WAY " STREET ADDAESS
CITY-51-21P CORAL GABLES FL CITY-S§T-2IP
L SD ¥ Delete TLE O change [ Addition
e © .| "FAJARDO, PABLO ; NAME
STREET ADDRESS | 3663 S W 8TH ST., 3RD FL | STREET ADDRESS
crv-st-zp " | MIAMI FL 33135 L oITY-ST-2P
TTLE [ Delete N B [1change [ Addition
NAME , ‘ ) NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-ST-21P ) | CITY- 57-21P
TITLE D oeete TILE 1 change  [] Addition
HAME } NANE
STREET ADDRESS" - - || ~STREEV ADDRESS ™|~ o - -7
CITY-ST-21P ; CITY-57-2P
TLE . O Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
omY-ST- 7 o £ITY-ST-21P
TITLE " O Delate TITLE [Ochange [ Addition
NAME | NAME
STREET ADDRESS 1 STAEET ADDRESS
CITY-ST-7IP X CITY-5T-2IF

13. | hereby certify that the information supplied with this filing doegjnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicaled oh:this réport or-supplemental report is true and accifate 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 éxgéute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all athef like empowered.ﬂ)dla f:qmrm D
FLEeL G A fln g el & / o 3as - '
SIGNATURE: M 2 i \a_:;é’écm_’?fmlf g :g A0 : ':’h‘/"g“/‘?/,é
ale aytime Phong

SIGNATURE ANDT@H INTED lea OF SIGNING OFFICER QR DIRECTOR
3
|

CR2E034 (9/99)



