2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42456

1. Entity Name

GLOBAL INDUSTRIES SOUTH, INC.

Principal Place of Business

560 SAWGRASS CORP PKWY
SUNRISE FL 33325
us

Mailing Address

560 SAWGRASS CORP PKWY
SUNRISE FL 333256210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90092 031 ***150.00

I

UMW TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
59-2741 154 ! Inet 200 1 n
R [ S
Zip Country Zp Cauntry 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Curreniﬁnegistered Agéﬁt

7. Name and Address of New Registered Ageni‘_

DARROW, KENNETH F.

9200 S. DADELAND BLVD.

SUITE 123, DADELAND TOWERS N.
MIAMI FL 33156

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registerad Agent signature required wheh reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e ‘El':iz: Igzr%a?cﬁi:'?;uig‘: ens fds.fgqoh@ég ®
(See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e .o y » [ Dekete TITLE [ change [0 #2ewn-
N COURIEL, JOSEPH. - NavE
STREET ADDRESS | 560 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE FL CIY-ST-2P
TIMLE D . ] Delete TMLE [J change [ Addition
NAME APPEL, JOEL HAME
STREET ADORESS | 560 SAWGRASS CORP PKWY STREET ADDRESS
omY-sT-2¢ |, SUNRISE.FL oo e .. . Rpomestze o
e D ' O Delete e [ Change [ Addition
NAME FELDBERG, SAUL HAME
STREET ADDRESS | 560 SAWGRASS CORP PKWY STREET ADDRESS
CITY-8T-2IP SUNRISE FL CITY-5T-21P
TiLE §T . . O Detete TITLE O Change [ Addition
NAME GOODMAN, ABREA - NAME
STREET ADDRESS | 560 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-ZP SUNRISE FL CITY-ST-2IP
TILE [ Delete TMLE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-20P
TITLE 3 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. i hereby certify that the informaticn sypoplied
indicated on this report or supplemfig! replo

SIGNATURE:

vh this filing does not qug
s true and accurate and
powered 1o execute this
with all other like e 77 ODwered,

for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 6077da Stalutes; and that my name appears in Block 11 or Block 12 if

19/90 Gey-844- 2P

WA‘I’UHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

["4



