2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  00QO0003701 | o

1. Entity Name
GLOBAL BUSINESS, LLC FILED
, 01APR23 Py iy
Principal Place of Business Mailing Addrass -
5580 NW B4TH AVE. 5590 NW 84TH AVE, T;?FEEF TARY p7 STATE
MIAMI FL 33166 MIAMI FL 33166 ALbANASSEE FLORIDA
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
Not Applicabie
Zip Country ap Country 5. Certificate of Status Desied [ ?eseggq L’:\ife‘::ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme QV\ llLb \_S—Y\Q.—

Street Address (Pf). Box Number is Not Acceptable)
201 ALHAMDMA Cif,Suily |10
“CoMAL GADLES, FL|BE) 3¢

r thi purpose of changing its registéred oifice or registered agen?, or both, in the State of Florida.

2 Glotad AnTon e oyl
FILE NOW!!! FEE IS $50.00 A0 123 7 g ——5

Make Check Payable to Depariment of State "“DE-'T'E-".I_:H :':'Dl 138"{:“_]5_ ~
skt OO0 seseehi) 00

MIAMI FL 33169

8. The above nam

SIGNATURE

Sigriature; or prifted nama of registerad agent and title if appfi
)
V

Q. MAMNAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

e MGRM O Delete TITLE (] Change ] Addition
NAME MARINO, JOSE JESUS HAME

STREET ADDRESS | §580 NW 84TH AVE. STREET ADDRESS

CITY-ST-2IP MIAM! FL 33168 CITY-ST-2IP

ILE O velete TITLE . : {1 cChange [ Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Detete TITLE ' [ change [ Aadition
NAME T T - NAME T -
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TILE [T Delete TMLE , [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP 7 CITY-§T-7IP

TITLE P [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

L J
« CITY-5T-2IP CIY-ST-2IP ]

TITLE [ petete - e - [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the iniormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is tr d accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member ar manager of the
limited liability comp e receiver or trustee empowered 10 exeguie t j report as required by Chapter 608, Florida Statutes. -

SIGNATURE ~—._(uiTy O‘f,/l"l,l 0 >0S-5932%¢

SIGNATURE AND TYPRQOR PRINGZD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (11/00)



