2001 UNIFORM BUSINESS REPORT _(UBR) FILED '

DOCUMENT # N99000005930 ... . Apr 17,2001 8:00 am ®
* Erdy tame : ecretary of State

N
GLOBAL MISSION, INC. . 04-17-2001 90132 023 ****61.25
Principal Place of Business Mailing Address
6340 SOUTHWEST 33RD STREET 6340 SOUTHWESY 33RD STREET ¢
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
650953378 Not Applicable
TTZip - Country™> >~ =~ CZipe s o e COUNMTY . s §.”Conificate of Status Desired ™ =[] - $8.75.Ac_lditi_onal _
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SPIEGEL & UTRERA, PA. ‘ prable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _ _
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 ot Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
FEILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contriution. O Addedto Fess Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ”
TILE PD O pelete TILE [ Change [ Acdition 5
NAME WRIGHT, NEVILLE | HAME =3
STREET ADDRESS | §:340 SOUTHWEST 33RD STREET STREET ACDRESS 5
CITY-ST-2IP CITY-ST-2IP &
MIRAMAR FL 33023 |
TILE VD O pelete TITLE [ Change  [J Addition E:)
(-naMEoe o | -JOBSON,-DELORES = ~ -cow o =n = - . = § NAME . S = .
STREEF ADDRESS | 6340 SQUTHWEST 33RD STREET STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 CITY-ST-2IP ‘
TITLE STD {7 Detete TITLE [ Change [ Addition
NAWE JOBSON, ARISTOLE NAME
STREET ADDRESS | 6340 SOUTHWEST 33RD STREET STREET ADDRESS
CITY-8T-2IP MIRAMAR FL 33023 CITY-ST-2IF
TI1LE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenwm all olhe%owered. .
t N ol NI v LA —
SIGNATURE: SIEARRE PeOEZIAD Nevaws T eSron 440 87 984 9630770

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING’DFEICER OR DIRECTOR Date Daytime Phona #



