" 2000 UNIFORM BUSINESS REPORT (UBR) APFAR}%%H;

. t
DOCUMENT #  M99000000736 FILED
1. Entity Name .
GLOBAL INVESTMENT HOLDINGS, LLC 00 APR 23 AM 9: 08
- SECRETARY OF STATE
Principal Place of Business Mailing Address FA LL A H ASS E E. FL OR] DA
701 BRICKELL AVE., SUITE 3120 701 BRICKELL AVE.. SUITE 3120 '
MIAMI FL 33131 MIAMI FL 33131-2647
2. Principal Place of B}Jsiness - | 3. Mailing Address l Illl"” ”I mll ‘Im ||”| I|I”| "m Iml II”I "m l"" ”"l Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, eic. % A DO NOT WRITE Iﬂ THIS SPACE
City & State City & State 4, FEI Number Appflied For
L)C‘ mo 21 g S' Not Applicable
Zip Country Zip Country - . ‘ $500 Additional
] 5. Certificate of Status Desired ! O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC. Stoat Address (PO, Box Numbar 15 Not Acoeptanie)
941 FOURTH STREET #200
~ MIAMI BEACH FL 33139 .
City FL Zip Code
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 name of registered agent and ttle If applicable. {NOTE. Registered Agent signature required when reinstabing) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TIME MGRM ' ’ [ pewta TITLE [ crange [ Adiition
HAME SPITZER, JOSEPH nane
st anosess | 701 BRICKELL AVE., SUITE 3120 $TREET MDRERS
CIFY-8T- 2P MIAMI FL 33131 CITY-31-7IP
TITLE MGRM O petets TITLE [change (] Aaditien
nAME FARKAS, MICHAEL ame |
sreeet onmess | 701 BRICKELL AVE., SUITE 3120 stazst uonees |
CITY-2T-2IP MIAMI FL 33131 . £ITY-ST-2P I
WILE ’ ' 3 petets TITLE ' B Tlchangs [ Additien
At ' ;e 40003244521 4——i0)
STREET ADDRESS STREET ADDRESS _DS‘/UB‘VGD__D 1 UBE’“‘" QD 1
cimy-gr-7Ip : CITY-£1- 2P FEERET () ST
e . {7 etate TINE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-8T- 2P LITY-$1- 2P
TTLE [ patete TITLE [Jchangs [ ] Addition
NAME . NAME
STREET ADDREZE STREEV ADDRESS
crTY-8280p ' o LITY-8T-2IP
mie [ petets TIMLE [Jchange [ Addition
MANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2IP CITY- 81- 1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ B AT Y \ i
SIGNATURE: BE WIRE 20, Sadmnan  Isles  TSSEOTID
SIGNATURE AND TYPED OR P NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Date Daytime Phone #

4v  8E92000

CR2E083 (9/99)



