= I NTSL BA 0f

- 2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am

UNIFORM BUSINESS RE'PORTI' (UBR

1. Entity Name

GLOBAL ENTERPRISES SRL (INC)

DOCUMENT #  F02000000050

Secretary of State

02-28-2003 90137 044 ***158.75

Principa! Place of Business
VIA CIRCONCALLAZIONES S.E. 225
41049 SASSUOLO (MO) ITALY

Mailing Address
VIA CIRCONCALLAZIONES

SE 225

41049 SASSUOLO (MO ITALY -~

2. Principal Place of Business

3. Mailing Agdress

MU |Il|l|||ll||l|l"ll| IlIliIIMIIIIII I

Suite, Apt. #, etc.

Suite, Ant. #, etc.

i

[J CHECK HERE iF MAKING CHANGES

B

City & State City & State 4, FEI Number : Applied For
NOT APPLICABLE Mol Appioabis

Z:P ) 1 Country - Zip L Country — 5. Cartificaterf.Széuus,Desi_(eq___Mb:_,féae-'zfqlﬁggtiojal .

6. Name and Address of Current Registered Agent _ [ -+ 7. Name and Address of New.Registered Agent

: Nam .. - -
ROBBINS, JUDITH T2eesA  A. cf{UECA
; o Street Address (P.O. Box Muggber is Not Acceptable

2999 NORTH POWERLINE. ROAD 99 A P pline 2D
POMPANO BEACH FL 33069 '

the abligations of registered agent.

8. The above named entity submits this staternent for the

City pOMpOdO 6 . : (] FL Zip300de
= th, and chept

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi

SIGNATURE b -
L5 Signature, typed or prinle!{liame of registerad agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
"A'ﬂF"’E Now I;EEIS ?50'00 0 . 9. Eléction Campaign Financing $5_00 May Be
er May 1, 2003 e? wilt be $550.0 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. . .OFFICERS AND DIRECTORS

CR2E034 (10/02)

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

T cD L O Dekete e Clchange [ Addition

NAME BORELLI, CORRAD NAME

streeT a00RESS | VIA CIRCONVALLAZIONE SE STREET ADDRESS

CITY-ST-2IP 41049 SASSUOLO, ITALY CITY-ST-ZIP

TITLE D 1 Delete TITLE [ Change  [J Adaitian

NAME ALPERT, SCOTT NAME

STREET ADDRESS | 2899 NORTH POWERLINE ROAD STREET ADDRESS

ary-st-2e | POMPANO BEACH FL omv-st-ar ). - - e —
IUTME T ' § [ Delete e [JcChange [ Addition

NAME NAME

STREET ADDRESS - S s ot | STREETADDRESS <o m e o - —~— — -

CITY-sT-2R CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T-21°

TTLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Deleta TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-7iP

changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurale and iRat m
of the corporation or the receiver or trustee empowered o execute th

an address, with ali other like empowered.

NG UIRED

the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signatura shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

217/%__ (554)§ 75000

SIGNATURE AND TYPED|OR PRINTED HAME DF‘IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




