2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629817 =~ - Jan 19,2001 8:00 am
by ane Secretary of State

GLOBAL FGOD CORP. 01-19-2001 90034 022 ***150.00
Principal Place of Business Mailing Address
P O BOX 22048 P O BOX 22348
SOUTHSIDE STATION. NUMBER 254 SOQUTHSIDE STATION. NUMBER 251 C 00 05 8 29 .
FT LAUDERDALE F FL 33335 FT LAUDERDALE F FL 33335
TP s IR IR MU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale «, City & State 4, FEl Number Applied For
’ 59-1953631 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 additionas
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e R MName . L L.
BAUER’ JOHN P. . Street Address (P.Q. Box Number is Not Acceptable)
SOUTHSIDE STATICN, NUMBER 251
P O BOX 22948
FT LAUDERDALE FL FL 33316 , -
. City FL l Zip Code

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

SIGNATURE
Signeture, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligibfe to satisfy its intangible FILE NOW!! FEE IS $150.00 &= ) L
B G Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 _lE_:ectlon ampaign Financing 0 $5.00 May Be
e ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s O pelete TITLE [3 Change [ Addition
HAbE BAUER, MIMI N
STREET ADDRESS SOUTHS!DE STA‘"ON #251 STREET ADDRESS
Cm-STZP | FT LAUDERDALE, FL 00000 gir-st-2¢
TILE P O belete TITLE [7) Change [ Addition
HAME BAUER, JOHN NAE
STREET ADDRESS SOUTHS'DE STAT'ON #251 STREET ADDRESS
on-st-2P | FT {AUDERDALE, FL 00000 cuv-st-2¢
TITLE O pelete TITLE [ change [ Addition
.| .- NAME — . e = - NAME T e T et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TITLE 3 elste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
o d
TILE 3 pelete T [ change  [J Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP . CITY-§T-21P
13. | hereby certify that the information supplied with/iijis fili s not gualify for the exemption stated in Section 113.0Z{3)i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report accurate gnd that my signature shall have the sa gal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tru, to execyfte . Zme appears in Block 11 or Block 2 if

changed, or on an attachment with

SIGNATURE:

Of/ﬂfﬁ(f//'] /;/ZIV/ 4’1/(/96#7

SIGAATURE D TYPED ORPRINTED NAME OF SIGHINTOFFICER OR DIRECTOR Dats Daytime Phone #
Frrspomeenp 1 /
[ | Wi v

Fi

CR2E034 (10/00)



