2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 742991

1. Entity Name

GLOBAL FOUNDATION, INC.

Jan 31, 2001 8:00 am -
Secretary of State

01-31-2001 Q0282 049 ****5] 25

Principal Place of Business Mailing Address

P.O. BOX 243055 6200 LEONARDO ST
CORAL GABLES FL 33124-9055 CORAL GABLES FL 33145-3338
us us-

2. Principal Place of Business 3. Mailing Address

P.0.Box

AT RAR RO

Suite, Apt. #, elc.-N/A Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Ci e City & State 4. FEI Number Applied For
USREE GABLES,FLORIDA 50-1887705 e
%‘% 124-9055 Cﬁ)gr}t{y Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁf:;ﬁo"a'
6. Name rand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURSUNOGLU, SEVDA A.
6200 LEONARDO ST.
CORAL GABLES FL 33146

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the slate of Flarida.

Sevda Kursumoglu  y/p § Treggurer 01/ 26/2001
SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD 7 Delete TME O Change [ Addition | S
NAME KURSUNOGLU, BEHRAM N. NAME =
STREET ACDRESS | 6200 LEONARDO STREET STREET ADDRESS s
oITY-§T- 2P CORAL GABLES FL CITY-57-2P 2
TILE SD [ pelete TITLE [ Change [ Addition %
NAME PERLMUTTER, ARNOLD NAME
STREETADDRESS | 6790 S.W. 52ND ST. STREET ADDRESS
CITY-ST-ZIP ~ MAMIFL =~ S CITY-ST-21P -
TRLE D [ Detete TITLE [ Change [ Aodition
NAME COUTURE, JEAN NAME
sTReeT ADDRESS | 3 RUE HENRI HEINE-IFE STREET ADDRESS
CITY-ST-2IP PARIS, FRANCE CITY-$1-2IP
TMLE VD [T oelete TITLE [ Change [} Addition
NAME KURSUNOGLU, SEVDA A. NAME
STREET ADDRESS { §200 LEONARDOQ ST. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST- 2P
TITLE D M pelste TITLE O Change [ Addition
NAME LAMB, WILLIS E., JR. MAME
STREET ADDRESS | 848 N. NORRIS AVE. STREET ADDRESS
CITY-ST-2P TUCSON AR CITY-5T-ZIP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

. Beh
SIGNATURE:  AeAcaafume alsPsirin

N..,Kursunoglu January 26,2001
ED

(305)669-9411

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



