2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/39)

DOCUMENT # N94000000106 Mar 17, 2000 8:00 am
1. Entity Name
GLOBE-LINK PRODUCTIONS INC Secreta ) Of State
) 03-17-2000 90025 047 ****g] .25
Principal Place of Business Mailing Address
15370 SW 104 TERRACE 15370 SW 104 TERRAGE
#B #3 - Ty
MIAMI FL 33196 MIAMI FL 33196-4562 '—‘ U U 'j J J ‘J !}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65-0606576 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg_gi lﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRANO. AMESIL Street Address {P.0. Box Number is Not Acceptable)
15370 SW 104 TERRACE
#8 : _
MAMI FL 33198 Clty FL | ZPCoe
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
Slgnature, Iyped or printed name of registered agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
e A e R e L L
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be o Make Check Péyabie o - Tt
FEE 1S $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pP [ Delete TITLE [ change [ Additian
NAME SERRANQ, AMESIL NAME
STREET ADDRESS | $5370 SW 104 TERRACE #8 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 yd CITY-ST-ZiP P
TILE v [ Deete TME SANVACDE- Lo epliA [@cfnge (] Addition
e SERRANO, BARBARA e 15370 sw i T;Z‘- £
STREET ADDRESS | 15370 SW 104 TERRACE #8 STREET ADDRESS P
CITY-8T-2P MIAMI FL 33196 CITY-§T-2p Hmul ' ﬁ’ l @
TITE DT 3 Delete TE [J change [ Addition
NAME SERRANO, GERMAN NAME
STREET ADDRESS | 15370 SW 104 TERRACE #8 STREET ADDRESS
CiTY-S1-2IP MIAMI FL 33196 CITY-ST-2IP
TILE DS 3 Oelete TMLE [ Change [ Addfilion
NAME LONGORIA, SALVADOR NAME
STREET ADDRESS | 15370 SW 104 TERRACE #8 STREET ADDRESS
CIV=ST-2P [ MIAMI FL 33196 CITY=ST-ZP — - - - T — /=
TITLE O slete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information/
indicated on this report or spfe
of the corporation or the rg ]
changed, or on an attac

Polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

report is true and- accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
gee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
fiddress, with all other like empowerad.

Ty

NMATURE REQUIRED 3o @ (msien

" TYPED OR BHINTED NAME OF SICNING OFFICER NOR DIRECTOR Date Davtimea Phone #

SIGNATURE:




