File on or before May 1, 1999 or Limited Liability Company will be
subiect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <o
ANNUAL REPORT

1899

FLORIDA DEPARTMENT OF STATE
Katherine Harrls - =

Secretary of State [ H. F D

DIVISION OF CORPORATIONS

SIMAR 10 ANI0: 55

FILING FEE | Annual Repor $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE B _) U bl e
i DLZ83 ] £ [
b Tes s comeany  DOCUMENT # 1270000 TALLA 1,1551 £, LA
GLOBAL TEL NET ;, L.C. 1e. Principal Place of Business Address
1985 NW 18TH STREET 1985 NW 18TH STREET
POMPANC BEACH FL 33069 POMPANGC BEACH FL 33069
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualitied | 3a. Stale ol Formation
11/14/1997 FL
Suile, Apt. ¥, etc ’ | Suie Apt #ete. T T T 7] ) _J
"4, FEI Number D Applicd For
Ciyesaie T T T TéwEmae T T T T 65~0796834 ﬁNo‘ Applicable
R Towry Tt T T T  Cewy . | 5 DateoflastRepot | 6. Certificate of Status Desired
| 09/04/1998 | DEEIRERERUR ]
7. Name and Address of Curréent Registered Agent 8. Name and Address of New Registered Agent/Ottice
N;
GAGLIONE, NIYCHOLAS e
1985 NW 18TH STREET [ Stroct Address (P.O. Box Number is Not Acceptable) 7""%

POMPANO BEACH FL 33069

[ Suite, Apl # etc.

[cy T T T TEpCede

FL|

9. Pursuant to tho provisions of Sections 608.416 and 608 508, Flanida Statutes, the above -named imited hatulity company submits this statement for the purpose of changing
its registered office of registered agent, orbath, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ . . . . _ . . _ DATE R
b & p e st g Apgmmst wars THOTE Pl i Age it aag ol e G ims ciwd s sasen ey

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MBR | GAGLIONE, NICHOLAS 1985 NW 18TH STREET POMPANO BEACH FL

rﬂu 1 Ia =1 ] W
T s T T By

***41“H.la *dnel Bl 7L

L ’qo\
2

11 Jdohereby cerify thatthe information supplied with this filing doas natqualify in o mption stated in Section 112.07(3) (1), F londa Statutes | furiher certify that the information

indil:aled on this annual report is true and accurate and that my signaturg 1 logal effect as it made under oath. thal | am a managing member or manager ol the
himifed habilily company or the receiver or trusles eprpewered 1o executs Mg B8 wred by Chapter 608, Flonda Statates, and that my name appears in Block 10, or on an

attachment with an address
-
%ﬁ GEZL-F - 2R
/ / by Do Bt w

SIGNATURE:

AT L IR 3 g RN L O R N R R TN AR PRI

INHSEIQ R [12-98)



