2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000003940

1. Entity Name

SUNGLOBE FIBER SYSTEMS CORPORATION

Secretary of State

05-05-2003 91905 037 ***150.00

Principal Place of Business Malfling Address

1550 SAWGRASS CORPORATE PKWY., SUITE 370

SUNRISE FL 33323 SUNRISE FL 33223

1550 SAWGRASS CORPORATE PKWY.. SUITE 370
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[@ . 4. FEI Number 88‘0182534 Not Applicable

?3301‘/ Vi Z234+/

i Country

5. Certificate of Status Desired | $8.75 Additional
f,4_f Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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PASTERNAK, BARRY H
1550 SAWGRASS CORPORATE PKWY., SUITE 370
SUNRISE FL 33323

Name, — -
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D amieroon FL | 57574

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if 2pplicatle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Lﬁake Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREETORS IN 11

JLE PC 1 Delete TITLE P Cuange 0] Addition

HAME PASTERNAK, BARRY H ‘ HAME

stoeeT aoicss | 1550 SAWGRASS CORPORATE PKWY., SUITE 370 oremooss |G/ 0. Beriand BroA Hl)F
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TITLE SD O Delete TITLE Bfunge [ addition

Naw PASTERNAK, CAROL NaME _ 5,

stReeT aDDiEss | 1550 SAWGRASS CORPORATE PKWY., SUITE 370 STREET ADDRESS 9)/ /J & /&"M) wlc{ ‘5'Z‘70€ 7.

CITY-ST-ZP SUNRISE FL 33323 CITY-ST-2IP ey yfz_y‘/&) , % . 2 22 )__4

e 71 Datste TLE /7 []Change L[] Addition
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CITY-ST-2IP CITY-ST-21P

THLE [ pelete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporaticn or the receiver or lrustee empowere nxecutgthis report as required
changed. or on an attachment withwan address, wit €

SIGNATURE:

hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yagys £HEYIE

SIGNATUFIE AND TYPED OR PRINTED Mus OF SIGNING OFr-'lceﬁ OR DIRECTOR Cate Daytims Phone #

AV 26893920

CR2E034 (10/02)



