2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBEX ENTERPRISES, LLC

99000005088

Principal Place of Business
627 CEDAR BEND CIRCLE

SUITE 201
ORLANDO FL 32825

, Mailing Address
627 CEDAR BEND CIRCLE
SUITE 201
QRLANDO FL 328256782

2. Principal Place of Business

201 5. DRANGE _RVE., |

7 Suite, Apt. #, etc.

Swure 012

3. Mailing Address

201 S _-HDRANGE RVE._

- Suite, Apt. #, etc.

Sure JOID

APPROVED
AND
FILED

QOHAY -1 PH L ih

GF STATE

2cCRETARY
SECRETAR £ L ORID

TALLAHASSE

Jad

A

A

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.

AlA

City & State City & State 4. FEI Number Applied For
ORLANND, EL DRCANDD, EL - 59-35930(2
Zip . Country Zip Country 5. Certifica . $5_00 Additional
a K . 2 te of Status Desired o} N
é&g%@i[“:'"“ e e /'/o(g- F)'. - 5296( - [1{: ?: "q. - - - e ~%7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable}

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE P4 -2 %-00

Signature, typed or printed name of registerad agent and tifle if appiicabla,

{NOTE' Registerad Agant signature raquired wl

hen reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

T Oon32sa2or——3
o ifg*l B/00--01131--003
T I = 5 E S S

MANAGING MEMBERS /MEMBERS

9. 10. ADDITIONS /CHANGES

Time MGR [ Detete TITLE IMER Xl ctange (] Agditien
RAME NIAZY, AHMED NABIL ' NAME NIAZY , HHMED NRBIL

smeet anosess | 627 CEDAR BEND CIRCLE SUITE 201 smaeet anmsess \(SAL(BIA C8F Ty 14.03

e | ORLANDO FL 32825 ovarae (S0 JEBPAH ELVS armmin

L MGR 1 etete TmLE Mer K] cuenge [ Addition
NANE HAMOUDA, IBRAHIM AHMED NAME HAMO LILA, TBRAHIM A.

smmert asmsist | 627 CEDAR BEND CIRCLE SUITE 201 smest wams | [0 AAEDIA K- RD.

on-st-oP | ORLANDO FL 32826 .. - - omesrae JEPRRRAAYHE sniin nragig .
e [ pesets TIME (] tnange [ Addition
MAME NAME

STHEET ADDRESS STREEY ADDRESS

€ITY-81- 0P oITY-S1-27

TILE [ petetn TILE [ change [ Addrten
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP oITY-81-29

TImLE [ Detetn TITLE « [ change [ Addition
MAME NAME

STREET ADUBERS STREET ADDRERY

civY-aT- 7P tirY-$1- 2P

TILE [ petete TITLE O chenge (] Addition
NAME RAME

staler Anbress STREET ADDRE2S

£ITY-ST-TIP cITY- 87- 7P

Yindicated on this report is true angha
lirited liability company or the rgce!

SIGNATURE:

11. | hereby certify that the information supplied with thi ]
~urate and thd] my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trusfpe grgpowered to execute this report as required by Chapter 808, Florida Statutes.

X

RER

N

“.0
el
OF SIGNING MANAGING MEMBER OR MANAGER

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Daynhmg Phone #

AT

hf

CR2E0B3 (9/99)

)




