" '2001 UNIFORM BUSINESS REPORT (UBR) FILED

Lo

CR2E034 (10/00)

DOCUMENT # F99000000825 Jan 30, 2001 8:00 am
- Entty Name Secretary of State
GLOBECAST NORTH AMERICA INCORPORATED
01-30-2001 20147 009 ***150.00
Principal Place of Business Mailing Address
7291 N.W. 74TH STREET 7291 N.W. 74TH STREET
MIAMI FL 33166 MIAMI FL 33166 (VR VRV N VY P Y]
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 87.05071 89 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired $B'75 A_ddr’tional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name o gt el
TALEZ Gonzalez, Alfredo T
GO ALFREDO Street Address (P.O. Box Num'ber is Not Acceptabla)
7291 NW. 74TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Ez:i(;E[%arcngriir?;uf;::ﬂcmg O fg‘e?dowh:l:‘;fe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete TITLE ’ [] change [ Addition
HAME BEHAR, ROBERT NAME
staeer ADORESS | 7261 N.W. 74TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-21P
1ML ST [T Delete TITLE (O Change (] Addition
NAME SPRECHMAN, DAVID NAME
STREETADDRESS | 7291 N.W. 74TH STREET ) 1 STREET AGDRESS
GITY-ST-ZIP MIAM! FL - ciry-s1-2IP
A~mme - [V — Coem e g ~ § TiLe— : [J Change [ Addition
HAME SPRECHMAN, DAVID HAME
STREET ADDRESS | 7291 N.W. 74TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE C Delete TLE [Ichange  [C] Addition
NAME LORIN DE LEURE, ISABELLE NAME
STREET ADDRESS | 7201 NW 74 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TITLE D &1 Delete TILE [Jchange [ Addition
RAME GIRARD, THIERRY NAVE
STREET ADDRESS | §, PLACE D'ALLERAY STREET ADDRESS
CITY-ST-2IP 75505 PARIS FRANCE CITY-ST-7IF
e D &1 Delete e [Jchange [ Aduiicn
NAME HACKMAN, RHODRIC NAME
STREET ADDRESS | 6100 SOLITAIRE WAY STREET ADDRESS
CITY-ST-2IP MCLEAN VA CITY-ST-2IP

13, | hereby certity that the information supptied with this filing does not guality for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveegar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment fitg an . wjth all other like empowered.

SIGNATURE: — ol el o

AND TYPED ORHZRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




