E IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION INEY Sandra B. Mortham
ANNUAL REPORT N YL Secretary of State

1996 o <% DIVISION OF CORPORATIONS

DOCUMENT # F93000004347 (1)
GLOBAL REFORM AND DEVELOPMENT, INC.

RN R

Principal Place of Business Malling Address

100 NE 6TH AVE., SUITE 131 PO BOX 824088
HOMESTEAD FL 33030 MIAMI FL 33082

. @ In ated or Qualifier 3a. @ of Lasl
T R

2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
. 26) 770100981 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
ulte, Apt. #, etc vita, Apt. # ste . Certificate of S1atus Desired 0 $8.75 Adqmonal
22 ;l Fee Required
City & State City & Stata . Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contripution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 28] |30 Florida Statutes O Yes gNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AWITY; FRANClS X 82| Street Address (P.O. Box Number is Not Acceptabie)
100 NE BTH AVE., SUITE 13
HOMESTEAD FL 33030 8
B4] City F L 85| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registersd office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agent &nd title f appicabie (HOTE: Regislered Agent signature required whan reinstating! DATE ’u?

12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 o
TITLE PMD [JDECETE 11T0LE [JChange [ Addition g
NAME AWITY, FRANCIS X 12 NAME ~
sreeTancress | 100 NE 6TH AVE. 1.3 STREET ADDRESS §
civsize | HOMESTEAD FL 33030 1AGITY-51-2P &
TITLE VO CIDELETE 21TILE [Jcnange  [J Addition | O
HAME AMOAH, DIVINE E 22 NAME
strees aooess | §0121 COSTA DEL SOL BLVD. 23 STREET ADDRESS
CHY-ST-7I MIAMI FL 33178 2 4TITY-ST-2P
TITLE MDT [JOELETE 31TILE [Change [ Addition
NAME KHAN, SHOAIB A 32 NAME
sweeraooress | 11025 SW 154 TERRACE 33 STREET ADDRESS
oiTY-ST- 7P MIAMI FL 33157 14 CITY-ST-21P
TITLE CS [CIDELETE LATILE Clcnange [ Addition
NAME WHITMAN, BARBARA D 4.2 NAME
snestaooness | 443 ALBERTO WAY, B119 43 STREET ADDRESS
CHY-§T- 21 LOS GATOS CA 95032 44CITY-5T-2P
TITLE MD CIDELETE 51THLE OcChange [ Addition
NAME AKOGO, YAO D 5.2 KAME
sreeTanoress | BP 736, NfA 5.3 STREET ADDRESS
CiTY-ST-2P LOME-TOGO W/A 5.4 0iTY-ST- 2P
e MD CIDELETE BATME ClCrangs L) Addifion
HAME TSENUOKPOR, SYLVANUS Y 6.2 NAME
stieer aooress | PO BOX C-426, NIA 6.3 STREET ADDRESS
CITY-8T-21P CANTONMENTS,AGCRA'THANA WI’A 64 0ITY-ST-2IP
14.71 do heraby certify that the infornatien-soppiectwith-this-diling ig voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3xK). Florida Statutes. | further

centify that the information ingff€ated on this annual report or supple = 2l report is true and accurate and that my signature shall have the same kegal effect as If made under

ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

oath; that 1 am an officer or dreetar f Iite, copporation or the receiyer o

appears in Block 12 orB s ’;.-’_‘/‘-’-;,?-/- an address. (?w
SIGNATUR ‘ZI/‘//I// - SR X0 A7 Y HA3-FL  2pz-022/
"’d}"zu{/ﬂ}w SJiE SF G1GNING OFFICER OR DIRECTOR Dalo Daytme Phone #




