e

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Socrotony of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-28-1999 90032 039 ***150.00

DOCUMENT # 479250 1

LT

GLOBAL REALTY INVESTORS, INC.

Principal Place of Business Mailing Address
P.O. BOX 402566 P.Q. BOX 402566
MIAM! BEACA FL 33140 MIAMI BEACH FL 33140
Us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/16/1975
2. Principal Place of Business 2a. Mailing Address 4. FEi Numnber Appied For
21] 26] 59-1607260 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| ' Ap ¢ 5. Certifcute of Status Desired ] $8.75 Aclc!monal
22 |27} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
El 'Z_B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] E;I El m Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
WINKELMAN, CHARLES L. 82| Street Acd P.O. Box Number is Not Acceptable)
5600 COLLINS AVE 90 reet Acdress (P.O. Box Number is Not Acceptable
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Chde

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi:s this statement for the purpose 5f changing its ragistered
office ¢r ragistered agent, or boh, in the State cf Florida. Such change was -uthorized by the corporiition’s board of clirectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUF E
DATE

Signature, typed or printed na ne of registerad agent and tite f applicable. {NOT = Registered Agenl signature reqi ired when reinstating) a‘
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 =3
TINLE [ C1 DELETE 11 TIME {JChange [} Addition E ‘
NAME WINKELMAN, CHARLES L. 1.2 NAVE 3
streevanoress| 5600 COLLINS AVE 90 1.3 STREETADDRESS g
CITY-5T-2IP MIAMI BEACH FL 33140 14CTY-ST-2P | &
TME ST [J DELETE 21 TIMLE [TIChange [ Addition } O
NAME SCOTT, AIDA R. 22 NAME
sreeTaooress| 1788 FAIRHAVEN PLACE 2.3STREET ADDRESS
CITY-5T-2P MIAMI FL zecimv-sTZP |
TITLE [J DELETE 31 TITLE [OChange ] Addition
NAME 3.2 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY- 5T-2ZP 34.CITY-ST-ZIP
TITLE (7 OELETE 4.1 TITLE [IChange [} addition
NAME 4. 2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-2ZIP
TME [ DELETE 51TME O Change [ Addition
NAME 52 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
oITY- ST-2iP 54 CIY-ST-2IP
TITLE [J DELETE 617ILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI 35 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied witn this filing does not Gualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the in formation
indicaled on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corpornlkﬁer the receiver or trustee empowered 1o execute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changeil, or n/ihac wnent with an address, wjth all other like empowered.
CZe it
SIGNATURE: Lecoe @~ AL~22 Zos Bp)-/¥Ps

SIGNATURE AND TYPED OR INTED NAME OF SIGN'NG OFFICE R QR DIRECTOR Date Daytime Phona #
N . DT e . .

e Al o o e




