2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000005573

1. Entity I\hlal;ne >

GLOBAL DVD, INC.

Principal Place of Busingss

16255 N.W. 64TH AVEAPT.341
MIAMI FL 33014

Mailing Address

16255 NW. 64TH AVEAPT.341
MIAMI FL 33014

355 Riod B A

3. Malling Address

ZA00 ™ A

Suiteﬁpt. #, etc,
o

SuiaApt. #, ste.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90117 034 ***150.00

bU/(DL(

AN OGO T

DO NOT WRITE IN THIS SPACE

M

City &_Slale

4. FEI Number Applied For

ity & State .
MiaM| MR A G2- 2210934 o Ao
Zip Country Zip Country ) . 8.75 iti
bﬁba‘%i ~ %' 66 U SA 5. Cenificate of StatLLs.Des‘lred O Eee Reqlﬁ:ﬂgdllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NILSSON, JAN-OLOF " Jow -0lor N lsson
16255 N.{‘V. 64:|-H AVE APT 341 ‘Streel Address (P.OQBox Eumber is Not Acceptable)
_ N Bealn FL [§57T4q

this statement f of changing its registered office or registered agent, or both, in the State of Florida.

Mo Oloe Nlsso  o1f12)Jon

(NOTE; Registered Agent signature required when reinstating} DATE

8. The above named entity su

SIGNATURE 3(

W or printed nama of ragisterad agent and title if applicable

9. This corporation is aligible {o satisfy its Intangible

FILE NCW!!! FEE IS $150.00

Tax filing requiremant and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.UU May Be
Added to Fees

;

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML D O Delete e “Pees denk. : . B crange (] Acdiion | S
NAME NILSSON, JAN-OLOF NAME NILSSOU | JAV -o\of S
STREET ADDRESS | 18255 N.W. 64TH AVE APT.341 STREET ADORESS |y €00 M At % n& 3
CITY-ST-2P MIAMI FL 33014 CiTY-§T-2IP MO D eacin . =L 33\3 q @
TITLE O Delste TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sT-IR | CITY-5T-2P
TILE ) 1 Delete THLE “O) change . L Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the infortnation supnlied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee en 0 enort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an powered.
SIGNATURE: lm do:— U.\ssad ovialot (20959 9506
LG Daylime Phons #




