*  .2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg

GLOBAL INVESTMENT HOLDINGS, LLC

DOCUMENT # M99000000736

Principal Place of Business

1221 BRICKELL AVE
SUTTE 800
MIAMI FL 33131

Mailing Address

1221 BRICKELL AVE
SUITE 00
MIAMI FL 33131

2. Principal Place of Business
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3. Mailing Address
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CORPORATE CREATIONS ENTERPRISES INC.

Straet Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET
#200
MIAMI BEACH FL 33139

Cily

Zip Cede

FL

the obligations of registered agent.

B. 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

SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS/CHANGES
TITLE MGRM 1 pelete TITLE \\ Change [ Addition
NAME SPITZER, JOSEPH HAME A Auesue [ outle looe
STREET ADDRESS | 1221 BRICKELL AVE., SUITE 900 STRELT ADDRESS “o%D UJ‘* ! /
omv-stzp | pHAMI FL 33131 CITY-ST-2P bore oo Do omver L 222G
TME MGRM O Delete TITLE jE Change [ Addition
NAME FARKAS, MICHAEL D NAME L o
STREET ADDRESS | 1221 BRICKELL AVE., SUITE 900 sweeranoness | MO0 R iAo Auasce | S otie (ooe
oIY-51-ZP MIAMI |:|_ 33131 CITY-ST-2IP Ml g Yafel, B RBIRG
TMLE T BT e e T Doeete o e T [ e e e e e e et oCloange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE O pelete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-7P CITY-ST-2IP
TTE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: (AJ‘QEH.Q OAXLIENE RE@UW\ACMCD%LM Ma.nagmgum 3{)3!53 23S $3H-05¢

SIGNATURE AND TYPED OR PRINTED NAﬁEj'F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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