3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
9
n
DOCUMENT #  FOO000003940 May 22, 2002 8:00 am?
1. Entity Name Secretal ’f Of State 2
SUNGLOBE FIBER SYSTEMS CORPORATION ‘ 05-22-2002 90160 019 ***150.00
Principal Place of Business Mailing Address
1550 SAWGRASS CORPORATE PKWY.. SUITE 370 1550 SAWGRASS CORPORATE PKWY.. SUITE 370
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address H""I”m ||“| ||l” Ilmllm |||“ I|"| II‘Il "“I m“ |]|” Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
88-0182534 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
. - - 6:-Name and Address of Current Registered Agent = — 7 > —= | = "= = " ~="7,°Name and Address of New Registerad Agent "™
Name
PASTERNAKv BARRY H Street Address (P.O. Box Number s Not Acceptable)
1550 SAWGRASS CORPORATE PKWY., SUITE 370
SUNRISE FL 33323
7 i
s FL Zip Code
B. 'E!)e above named entity submits this statement for the purpose of changing i registbrad gistered agent, or both, in the State of Florida.
o . -t
SIGNATURE Joseph L. ; £/ 30/
Signature, typad or printed nama of registared agent and titls it applicable. (NOV tetmamitErtenatuse required when reinstating) LA 4 DATE
9. This corporation is eligible to satisfy its Intangible FILEN 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After Ma Fee will be $550.00 i Trust Fund Contripution 0 dded tohl:?;s?e .
{See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS ANG DIRECTORS ] I 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PC 1 pelete TITLE [J Change [ Acditicn §
NAME PASTERNAK, BARRY H NAME gg,
STREET ADDRESS | 1550 SAWGRASS CORPORATE PKWY., SUITE 370 STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP éu
TILE SD [ pelete TITLE [ Change [ Addition | O
NAME PASTERNAK, CAROL NAME
STREET ADDRESS | 1550 SAWGRASS CORPORATE PKWY., SUITE 370 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 331323 ‘ CITY-ST-2IP
-“TLE-'-:' = D I . S -‘T-*;“xmeiete-" e ﬁi_: [y R T R :-:D-Cﬁang'e- UKD-A_&G-“iDﬂr =
NAME MARSHALL, PETER NAME
STREET ADDRESS | 1550 SAWGRASS CORP PKWY STE 370 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 . GiTY-§T-2IP
TITLE D MDelete TITLE [J Change [ Addition
HAME DE BASTOS, RICARDO NAME
STREET ADDRESS | 1550 SAWGRASS CORP PXWY STE 370 STREET ADDRESS
CITY-5T-2IP SUNF“SE FL 33323 CITY-ST-2ZIP
THTLE D Q’Dem TITLE O Change 7] Addition
v FISCHLER, ABRAHAM S NaME
STREET ADDRESS 1550 SAWGRASS CORP PKWY STE 370 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-ST-2IP
TIMLE S M Delete TE [ Change [ Addition
NANE SINGERMAN, DAVID NAME
STREET ADDRESS | 1550 SAWGRASS CORP PKWY STE 370 STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33323 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachy an a%ll other like empowered. %/
SIGNATURE: _ /214, M»ﬁ iy~ grvfipaes7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DprCER OR DIRECTOR // / Date v Caytima Phone #



