i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000003940

1. Entity Name

SUNGLOBE FIBER SYSTEMS CORPORATION

Apr 28, 2001 8:00 am
ecretary of State

LI 04-28-2001 90066 023 ***150.00

Principal Place of Business Mailing Address

1550 SAWGRASS CORPORATE PKWY., SUITE 370

SUNRISE FL 33323 SUNRISE FL 33323

1550 SAWGRASS CORPORATE PKWY.. SUITE 370

96177d

L

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 88‘0182534 Applied For
A Te— e e | L e s . Not Applicable |
Zp Country Zip ountry 5. Cerificate of Status Desred ~ []  9B+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PASTERNAK, BARRY H :
1550 SAWGRASS CORPORATE PKWY., SUITE 370

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

SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle it applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
; o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PC 3 oelete TITLE / %Cnange [ Aadition 8
e PASTERNACK, BARRY H e Prloternak Bare L S
STREET ADDRESS | 1550 SAWGRASS CORPORATE PKWY., SUITE 370 STREET ADORESS Some oA on /1 3
CITY-ST-2P SUNRISE FL 33323 CITY-ST-7iP . g
TITLE SD [ Delete TITLE 3, b ) B chenge [ Adaition %
N PASTERNACK, CAROL AV haternoll, Carol
STREET ADDRESS | 1560 SAWGRASS CORPORATE PKWY SUITE 370 STREET ADDRESS )

*CITYST-2Ip e 'SUNRIS;:E FL 33323 - S s sfeomy-sTozie | Sam.ﬂ_. O e # ” - ——
TITLE 1 Delete TITLE [ Change Addition
NAME NAME ?d—(/\- MQMM ‘Pkw St :ﬂs 70
STREET ADDRESS STREET ADDRESS l 5 5 O S Y-
CITY-ST-2IP CITY-S$7-2IP 3 5’31_3
TITLE 3 pelete TITLE Y. [ Change m Addition
NAVE NAME 1weord o ,,b,. Eu/n}'v [y
STREET ADDRESS STREET ADDRESS 'ngo PKUU ‘/ &UJG-/ 370.
CITY-§T-21P CITY-57-21P e . 53 13
e O Delete TILE D ! (7 Change L Pgiion
NAME NAME
STREET ADDRESS STREET ADDRESS | | 57 s .S‘a..uﬂgi_nﬂ-e-/ F ‘O)‘)\‘S -SJMIL 37 0
CITY-§T-7IP CITY-ST-7IP W 3—&1 23
TITLE [ pelete TTLE Jchange [ Addition
NAME NAME ™ f
STREET ADDRESS STREET ADDRESS 4 1§ 5D %W% P w—'y &LEG-J‘S #ﬂ
CITY-ST-2IP CITY-57-IP @; 225 3

13. | hereby certlfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07#{
indicated on this report or supplemental report is true and accurale and that my signatu
a4 trustee empowgrtijto execute this report as require

of the corporation or the receive
changed, or on an attachmep

Cther Jke empowered.

SIGNATURE:

re shall have the same legal e
d by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or Bleck 12 it

Y ad

)(i}, Florida Statutes. | further certnfy that the information
ect as if made under oath; that | am an officer or director

Dol IS8 73

NATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICEFﬂJFl DIRECTOR

Daytime Phone #

/ / Die




