2003 FOR PROFIT CORPORATION FILED
Apr 25, 2003 8: :
UNIFORM BUSINESS REPORT (UBR) r 25, :00 am ¢
DOCUMENT # M33883 Z ecretary of State
1. Entity Name 04-25-2003 90132 014 ***158.75
GLOBAL FOLIAGE, INC.
Principal Place of Business Mailing Address
23245 SW 162 AVENUE 23245 SW 162 AVENUE 7
HOMESTEAD FL 33031 HOMESTEAD FL 3303t 2288
2. Principal Place of Business 3. Mailing Address ”"l"” “I |”|| Nll ml' m" “" MN I I" IIII“"“M" |||H ]II’
} 3;\ .p\ [
Suite, Apl. #, elc. Suite, Apt. #, etc. 0 CHECK HER'E I® MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2803121 Not Applicable
" - "
Zp Country 2 Country 5. Certificate of Status Desired IE/ $8.75 aaditional
[ - . ) L ) Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
MALAND, ROBERT G" oo Street Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD.
ONE DATRAN CENTER, §-1409 |
MIAMI FL 33156 City FL [ 70 cCode
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. | am familiar with, and accept
the obligations of registerad agent.
"
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 . .
9. Elect ign Fi
At ey 1, 2000 Foowil e SE50.0 s e o $500 e s
Make Check Payable tQ Eldflda Department of State ’
10. ~ i.+7 OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TTLE DP [ Detete MLE O change [ Addition | &
NAME EVELYN, JIM NAME S
STREET ADDRESS | 23245 SW 162 AVE STREET ADDRESS 3
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP g
o
TTLE Dv : [ Datete TILE [ Change [ Addition x
NAME TAl, WAYNE NAME
STREET ADDRESS | 23245 SW 162 AVE STREET ADDRESS
CITy-51-2P HOMESTEAD FL CITY-S7-2IP
TIE ’ Ot fme 7 |7 o T T T T T Y Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 2 velete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-Z2IP GITY-8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
RAME , NAME '
STREET ADCDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for therexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that msignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusipe empowered tope=s ule thns -- #f{as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-Address, with all ot -
g _ 1':" -
SIGNATURE: EY D Wayne Tan 4[?3‘03 Ho1 - 8684-5030 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




