2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT % P97000069349 Apr 01,2002 8:00 am ¢
1. Entity Name ecretal y Of State i
GLOBEX ENGINEERING & DEVELOPMENT, INC. 04-01-2002 90162 015 ***150.00
Principal Place of Business Mailing Address
1239 E. NEWPORT CENTER DR. 1239 E. NEWPORT CENTER DR.
SUITE 117 SUITE 117 ,
B B OO
2. Principal Place of Business 3. Mailing Address Iml ”l \
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’077201 7 Not Applicable
Zn Couniry Zip Country 5, Cerlificate of Status Desired | $8.75 Additionat
Fee Required
le—o— — — —6._.Name and Address of Current Registered Agent. . . -~ — ... lewrm——oe .- 7..Name and Address of New Registered Agont .o— ~————c —-oon] oo =
Name
: W"'UAMS' DIANA Street Address (P.O. Box Number is Not Acceptable)
1239 E NEWPORT CENTER
DEERFIELD BEACH FL 33442
- City FL Zip Cede

8. The above n‘af‘ﬁed_e'nt'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘ " Signature, typad or printed name of registered agent and title if applicable” {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Fprpo_rgli'gr] Is gligible to satisfy its Intanglble . FILE NOwW!! _F'EEA!S. $150.00 . 10. Election CampaignFinancing * =~ “— $5.00 May Be
Tax f|||n.g requirement and elects 10 <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back} C Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME oT O Delets TITLE O Change [ Actdition | &
HAME WILLIAMS, DIANA NAME 2
sTreeT anDress | 4902 NW 105TH DR. STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP &
TITLE PD [ Dalete 1ITLE [ Change [ Addition 8
NAME WILLIAMS, NEIL NAME .
STREET ADDRESS | 4902 NW 105TH DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP
—TTLE =2f)im = e e e [F)Dalate e | =TT R e | e e e - e [PLChanga—= [ Addition ===
HAME JADALI, NILOUFAR NAME
sTREET ADDRESS | 10733 RANCHIPUR ST. STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33437 CITY-5T-2IP
TITLE sb 1 Delete THTLE (J Change [ Addition
NAME KHATAMI, ALI NAME
STREETADDRESS | 10733 RANCHIPUR ST. STREET ADDRESS
CITY-$1-ZiP BOYNTON BEACH FL 33437 CITY-3T-ZIP
TIMLE ' 1 Delete e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exerption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: SN AZIDE SOQUESD Micar Sadely _3fezfor  FY-57-7200

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING PFFICER OF DIRECTOA Date Daytime Phorie #




