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2001 UNIFORM BUSINESS REPORT (UBR) A I
DOCUMENT #° 99000001278 ' " FILED
1. Entity Name - .
— — - SECRETARY OF STATE
F'nnc!pal Place of Business Mailing Address TrLL fi HASS:E , FLORIDA
13200 SW 128TH STREET 13200 SW 128TH STREET ‘
SUITE FA SUITE F-A
. O
2. Principa! Place of Business 3. Mailing Address _ h
Suite, Apt. #, etc. Suite, Apt. #, elc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v w2 e 4 = - - . e e e - oo o 65‘0907307 e Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired .l:l $5.00 Additional
Fee Required
6. Name and Address of Current Roagistered Agent 7. Neme and Addreas of New Reglstered Agent
Namea
BUCELO, ARMANDO J JR Street Addrass (P.O. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD
SUITE 401
CORAL GABLES FL 33134 ‘ City FL [ ZpCode

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 narme of reglsterad agent and title if applicabila, (NOTE: Registerad Agent signature required when reinstating) DATE
e e LA SERA S ——4
.- — —dim e Y mesas : - - Ml By 3 L ) v 3 1 O [l _—
' - FILE NOW!!! FEE IS $50.00 BB/ —-01038--017
Make Check Payable to Department of State FESEELTL 00 kRS, 0D
|
9. MANAGING MEMBERS /MEMBERS | K2 ADDITIONS /CHANGES
TmE MGR C [ pelete Clchange [ Addition
NAME GLOBAL INVESTORS LTD, INC. ' NAME
simeer aooress | 13200 SW 128TH STREET SUITE f-1 STREET ADDRESS
cmv-gr-ze | MIAMI FL 33186 CITY-ST-21P 4
TITLE ] Delete TITLE - [ Change [T Addition
NAME NAME
STREFT ADDRESS N . N _ || seer aboess ) _ o
CITY-ST-ZIP ’ CITY-$T-2IP
TTLE . 7 pelete TITLE CIchange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-_ZIF CITY-ST-2IF
TITLE [J pelete TLE {J Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
oy-gT-2IP - CI5Y-ST-21P
TITLE C] petete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
MLE ‘ 1 elete TITLE Olchange [ Addition
NaME® NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ciry-st-2Ip
e ]

11. | hereby certify that the information suppli
indicated on this report is trus and acc
limited liability company or the re

wihl this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ivef or tpdstee empowered to execute this report as requirecsby Chapter 608, Florida S}atutes.

PRI A A S e [ fa 7 et ”?"',’;'
7' e 1V A )RR

SIGNATURE:

SIGNATURE AMPED CR PﬂlNT;{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phona #




