2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # F99000005117 Apr 25, 2001 8:00 am

1. Entity Name

ecretary of State
GLOBAL FINANCIAL INTERNATIONAL LIMITED CORP. T oo (a6 et

\ +

Principal Place of Business Mailing Address

1200 N FEDERAL HWY 1200 N FEDERAL HWY

SUITE 307 SUITE 307 )
BOCA RATON FL 33432 BOCA RATON FL 33432 ({ 6,2’/@1 5-

2. Principal Place of Business 3. Mailing Address H"u"‘"l ll”l l | “l ‘ m || ||| ‘l
Suite, Apt. #, atc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65'0620697 Applied For
Mot Applicable
z Count Zi iti
® ouniry o Country 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, LESLIE L
Street Address (P.O. Box Number is Not Acceptable)
1200 N FEDERAL HWY
SUTE 307
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this stataement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabie (NOTE: Regisiered Agent s gnature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ) A .
10. El
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triz;I?Er%agsrilfg“:gsmmg O f{jsci.e%eohli?éfe
{See criteria on back) tl Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete THTLE [ change  [] Addition
HAME ALEXANDER, LESLIE L NAME
STREET A0ORESS | 1200 N FEDERAL HWY STE 307 STREET ADDRESS
CITy-ST-28P BOCA RATON FL 33432 CITY-ST-71P
e Ps [T Delete TILE [J crange [ Addition
NAME FRIED, SCOTT NAME
streer apoRess | 1200 N FEDERAL HWY STE 307 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 23432 CITY-ST-2P
THLE 3 Delete TITLE [ Change [T Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-27IP GITY-ST-2IP
TILE [ petete TITLE [ Change [ Additios
NAME P HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITEE [ Crange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IF CITY-ST-21P
TITLE 1 Delete TILE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar

of the corparation or the receiver gf trustee empowerad 10 execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wifidn afidress, with all other like empowerad.

SIGNATURE: - heslie L. Hlexmdor. Dicden Daﬁi/l’?/al 56 -3k 4077

SIM’L;{J}(E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Sevaime Phone #
-

7

wirna

CR2E034 (10/00)



