-,

" 9/17/01-90151-042-$150.00-$150.00

> 2001 UNIFORM BUSINESS REPORT (UBR)

g

DOCUMENT #

PO0000101126

1. Entity Name
GLOBSAL SITCOM CORP.
~ . {
Principal Place of Business Mailing Address \
041 WY BND AVE 2041 N B0 AVE
oA FL 3122 MAM AL IR

2. Principal Placa of Business

3. Mailing Address

01 NOY -

ILED
7 &MI0: 10

\3Y OF STATE

.

LG5EE. FILORIDA

(LR e

AR M WAL

DO NOT WRITE IN THIS SPACE

MAM AL 33122

Suiite, Apt. #, etc. Sults, Apl. #, eic.
City & State Clty & State 4. FEI Number 6‘ g , y Applied For
- 05235 . Not Appicable
z O, n.n’ -
P c 2p Country 8. Cenlilicate of Slatus Desirect a g:;g?q mlmd
8. Name and Addrens of Curront Regl d Agsnt 7. Name and Address of New Regi Agent
e - - s - _ .- ST geas Name RN : N
RIZZ, TOMAS
Sireet Address (P.O. Box Number is Not Acceplabia)
3041 NW 82ND AVE

City

FL [ Zip Code

8. The above named anlity submil this statement for the purposa of changing ils registerad olfice o registared agent, or both, In he Stale of Florida,

) mane

CR2E034 (5/01)

SIGNA :
Signeiure, lyped of printad Tegiaiarec agent and ide ¥ appiicabia. (NOTE: Raglamtng AQert 6Gnanse tequire whan ninglatiog) DATE
9. This corporalion is eligible to satisty iis Intangibia FILE NOW!I! FEE IS $550.00 I
Tax fing requirsment and elects (0 o so. Attor September 12, 2001 Fes will bo $750.00 | ' Dlecton Campaign Fnancing $3.00 uay 8o
(S0o criteria on back) Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12. i ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11~
me v 7 Detets me ¢s Mocel A 03 change ijon
g RIZZ, TOMAS e Jose ,Jo g2nd AVE
strecTApoRess | 3041 NW B2ND AVE smeanaoness | DOV w
crestze | MIAMY FL 33122 CY-51-20 Miar, et 33122,
e P O Osiets nne Dlcrange T Adaition
MAME MARTINEZ, ARMANDO NAME
STEET A00RESS | 3041 NW 82ZND AVE STRECT ADDRESS
Ciry-St- 19 MIAMI iL 33122 cav-§T-2P
me S B 0 betat TME (enange [ Addition
NAME VAZQUEZ, MARGARITA . " MAME -
STREET ADORESS | 3041 NW B2ND AVE STREET ADDRESS
oY-s1-2e MIAMI FL 33122 . cnv-§1-zp ‘
TLE ' 3 pelets nne OcChange  [J Addition
NAME WAME
STREET ADORESS STREET ADDRESS
oYy -5T-2p cr-s1-70
e O Detets L QO change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
- §T- 22 ofrY-S1-2P
nne [ Deleto e [ cChangs [ Addition
NAME NAME
STREET ACCRESS STREET AGDRESS
cry-sr-2p ciry-s1-29 -

13. | horaby cartify that tha intormation supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
inaicated on this report or supplemental reporl is true and accurale and that my signature shall have the seme iegal etfecl as if made under ealh; that | am an officer or director
of 1ha corporation or the recaiver of rustae empowersd 1o uxacutg this report as required by Chaptar 607, Florica Siatutes; and that my name appears in Block 11 of Biock 12 i

chonged, of on an attachmenl with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE REQUIRED

FHGMATURE ANO TYPED OR PRAINTED NANME OF SIGNING OFFICER OR DIRECTOR

(Dl e g~

?/ ‘//or

DOeytime Phone &

9
/1




