|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #i LOO000G1 3451
1. Entity Name
GLOBAL SMART BUSINES LC. F! LED
— —_— _ 01 AL30 MM 84T
Principal Place of Business Mailing Address : !
C/O BANDER FOX-SICOFF & ASSOCIATES PA €/O BANDER FOXJSICOFF & ASSQCIATES PA
444 BRICKELL AVE SUITE 3(1) 444 BRICKELL AVE SUITE 300 Tiiﬁi?{g%%\é gF FsTAIE
MIAMI FL 33131 ‘ MIAMI FL 3313
| | L,
2. Principal Place of Business: ' 3. Mailing Address '
I VE a4 S-\-roe—l— ] JE tel. Steee 4.
Suite, Apl. #, eltc. ’ Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE ’
solTe BIB k # 2k -/
City & Sta : ~ City & Stalg 4, FE) Number Applied For
Iﬁ( f &Hl ; F:—L-b- R—{ { &H i ) =T N : Not Appficable
Zip Country 2 Counjry " . 5.00 Additional
331 22 ! U . < h - —g 2|32 . g‘ b& . 5. Cemflcate of Status Desired O ?ee Requlrecllmna
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
o T T Name"l:p / /_ T T e T e
CORPORATE CREA'HOI:JS NETWORK INC P—— g-g = mb’ 4 h’fg” :;- 58]
ree Ié X INUI er Ot ACCH =]
941 FOURTH STREET #200 | Jeu augtdj Bay *\v suite 220%
MIAMI BEACH FL 33139 ’ ‘
: City . Zip Code
_ A ez, FL 22121
8. The above naWiement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
A : . . o
SIGNATURE _ 1 il [T~ / > - [») u [o5 / Ot
Signature, typed/Sf prinied rame of ragistarad agent f\d title Ifﬁ?ﬁblﬁ (NOTFﬁgistefed fﬂgant signature required whan reinstating) DATE
LA
' / FILE NOW!!! FEE IS $50.00 OO0 1 =245T7r—KE
! Make Check Payable to Department of State -08/03/01-—01005--020
. . weemkG0, 00 sekekk00, 00
9. ©  MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE : [ Delets TITLE \e P, MARLETING [ Ghange MMdit‘ron
NAME ) NAME ™MIGIEL (U E&@UA
STREET ADDRESS ’ seeranoress | | B | et Shreet <o (Ye i
CITY-S1-21P . , CITY-ST-2P HibM | ) FULA 33132
Tme O Delete e V. P. ot oFf E(LA n oM < [ change " Additon
NAME : NAME EnT(ROE HOL
STREET ADDRESS - sweeranoress | | A | st %4‘\10_ 4‘“ S\Jd-( 2L
CITY-57-2IP ‘ CITY-S7-2IP HIAH L, &L DB
me o _ ) . ODelete. me b . [ change  [] Addition
NAME - o : ’ naveET T T - et T
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oY -§T-2IP . CImY-s1-2IP
TMLE ! 7 Delete MLE [Jchange  [J Addition
NAME i . NAME
STREET ADDRESS " ) STREET ADDRESS
CITY-ST-2iP L CITY-ST-2IP _
TIE o 4 i 2 Delete TME ' [l change (7 Agdition
tiame ¥ : NAME '
STREET 'L.:‘)QRESS ‘ STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ér the res®ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TN 1'; S e
:}llv.kuj‘\\ i ,"

Lo

Date Daytime Phona #

CR2E083 (11/00)



