2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33883

1. Entity Name

GLOBAL FOLIAGE, INC.

Principal Place of Business

23245 SW 162 AVENUE
HOMESTEAD FL 33031

Mailing Address

23245 SW 162 AVENUE
HOMESTEAD FL 33031-1307

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90189 046 ***158.75

JIN

RIS I

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

59-2803121 L Not Applicable
aie Country Zp - Country 5. Certificalé of Status Desicgd [9/ feae‘gg :i‘:’e‘:}“""a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALAND, ROBERT C. Street Address (P.C. Box Numger is Not Acceptable)

9100 SOUTH DADELAND BLVD.

ONE DATRAN CENTER, $-1409

MIAMI FL 33156 o FL | oo

8. The abave 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, lyped cr printad hame of registared agent and

ute it applicabla.

{NOTE. Registerad Agent signalura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DP O Delete TITLE Ol change [ Adeition | &

RAME EVELYN, JiM A <

STREET ADDRESS | 23245 SW 162 AVE STREET ADDRESS §

CITY-ST-2IP HOMESTEAD FL GITY-ST-2IP w
e

TITLE ov O peiete TIME O change [ Addition | ©

NAwE TA), WAYNE NAME

STREET ADDRESS | 93245 SW 162 AVE STREET ADDRESS

CITY-§T-2IP HOMESTEAD FL ~Q-cmy-sr-op - e

TITLE O Delete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ paiete TLE O change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE [ pelate TIMLE 7] Change  [] Addition

NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

e BRI L cony O oglee, .y L TTEE . .,y EliGhenge L7 Additon

NAME NAME i CERL MG e e sy 00

STREFT ADORESS |~ oy STREET ADORESS

CITY-ST-21P CITY-ST-7IP LD

13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that ihe information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate a
S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered (o executg

changed. or on an attachment with an ad

Rowered.

sionarune: X Celp  INEEAREDMe TH Yoo 7082

Daytima Phona #




