| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97840 Secretary of State
1. Entity Name 01-13-2003 90076 009 ***150.00
GLOBAL BUREAU OF INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
399 SW 79TH AVE 399 SW 79TH AVE JUUUULEL
MIAMI FL 33144 MIAMI FL 33144
- . IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. BéCK HEFE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0160454 Not Applicable
Zip Country ap Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ “tT -7, Name and Address of New Registered Agent
Name
RODRIGUEZ, RICHARD Streel Address (P.C. Box Number is Not Acceptable)
: ress (F.U. X | Ot ACCe
399 SW 79TH AVE i
MIAMI FL 33144
) City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and tde if applicable. (NGTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TILE [ Change ] Addition
NAME RODRIGUEZ, RICHARD NAME
street aporess | 399 SW 79TH AVE STREET ADDRESS
crv-s-zp | MIAMI FL 33144 / CITY-5T-7P
mLE D & Delzte TITLE [Jchange [ Addition
NAME ~ROPRIGUEZ-RIGHARD—JR- NAME
STREET AnDRESS |-ZZ24-SW.-24 JERR STREET ADDRESS
om-st-zp HVAMIEL 33155 CITY-ST- 2P
me T ) - "7 Delate N R - s s Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THILE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE v : Ol pelete TmLE [ Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-7IP
P

12. | hereby certify that the information supBied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepagrital report is true and acc and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direcior
of the corperation or the receivefr trustee empowered (o.a#¥Cute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnh ap/accress, withatafher ke empowered.

SIGNATURE: .Z S RE B RES T  r) e /IZ: /,/;/3 God 2is. §0il

4 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IV TR -

W

CR2E034 (10/02)




