2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

THE

DOCUMENT # F02000000436

1. Enlity Name

GLOBAL ENTERTAINMENT HOLDINGS/EQUITIES, INC.

Secretary of State

03-21-2003 90113 031 ***150.00

Maiting Address
501 BRICKELL KEY DRIVE. STE 603
MIAMI FL. 33t31

Principa! Place of Business
501 BRICKELL KEY DRIVE. STE 603
MIAMI FL 33131

MO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number 47_021 1483 Applied For
Not Applicable
i i t e
Zp Country 2p Country 5. Certificate of Status Desired O ?ga.;esq l‘;:ggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Name -t R ]

AaBo:J(lfl, BRYAN
501 BRICKELL KEY DRIVE, STE 603

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

MIAMI FL 33131

City

.

Zip Code

FL

. The above named entity submi
the obligations of registefed agent

2nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/12/s 3

SIGNATURE
. Signatura, typeo‘or-pm% of registered agent and utte if applicabls

(NOTE. Registered Agent signature requirea when reinstatingy

DATE

G

«

FILE NOW!!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PCTD ) Deiete TMLE U ] Change Additicn
NAME ABBOUD, BRYAN NAME Dave Steid

seer aporess | 501 BRICKELL KEY DRIVE, STE 603 STREETADDRESS | 69 Wo09i qaty RO .

orv-st-zp | MIAMI FL CITY-ST-2P Maroeic  NY 10541

TITLE S ] Phoeiete TITLE ! o ) {J Change Addition
NAME HAWKINS, THOMAS NAME Tamcs Dovkas

STREET ADDRESS | 2308 WEST PASEO CIELO STREETADDRESS | Slo5” Bracchnme €T

CITY-ST-2iP TUCSON A7 CITY-S1-2p Cototads JPalis . Co Foai g

me D - _ .. .~ . Opess T TS Dot Addition
NAME GLAZA, THOMA, NAME C O niTo Snuvoace

STREET ADDAESS | 370 FALLEN LEAF LANE STREETADDRESS | 5'ef01 Cotudfy A H137

CITY-S7-21p ROSWELL GA GITY-57-2IP Miai Bonet Fo 33740

TME [ Delete TME PD SR Change  [] Addition
NAME NAME AR Gouﬁ’ Byad

STREET ADDRESS STREET ADDRESS

CITY-ST-710 CITY-57-2P

e O Detete e dc (% Change [ Addition
NAME NAME GLAEA . 'T:( MAN S

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-87-21P

7L [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

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

12. | hereby certify that the information su
indicated on this report or su
of the corporation or the

i true an

.IAW%;J@@UHHED '

SIGNATURE:

this flling does not qualify for the exemption stated in Section 119.07(3)i),
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
ecute this report as requirad by Chapter 607, Fiorida Statutes:

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

35379 -203¢

4//?/03

s:GNAWo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Data Davtima Phona #

CR2E034 (10/02)



