2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT #
et POO000005573 Secretary of State
GLOBAL DVD, INC. 01-21-2002 90069 027 ***150.00
Principal Place of Business Mailing Address
3900 NW 79TH AVE 3900 NW 79TH AVE
#2198 #219
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g Applied For

52 2210934 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O 38'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NILSSON' JAN-OLOF Street Address (P.O. .Box Number is Not Acceptable)

1500 BAY RD

APT 1168

MIAM| FL 33139 City FL Zip Code

8. the above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typad or printed name of registered agent and title it applicable {NQTE: Registerad Agent signalure reguired when reinstating) DATE
8. This corporaton s sligivle o salsly s ntangible aqo TE NOWLI FEE 16 $150.00 $0. Election Campign Financing $5.00 May Be
ax ||r|.g rgqunremen and elects la da s0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on bagk) C1 Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O celeta TITLE Change [ Addition
HAME NILSSON, JAN-OLOF NAME - Sk a1
streer anoress | 16255 NW. 64TH AVE,APT.341 STREET A0DRESS | 3RO MW AT Ave Vi q
orvstze | MIAMI FL 33014 cresae | Mo L 3N6 b
TLE 1 Delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delste TIILE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TITLE 1 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor-e e 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 tryst<e-g eto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit aII other like empowered.

HeQUIRED oo Jor 3055938500

SIGNY URE-ANE-IFER-OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T pal Daytims Phona #

SIGNATURE:

i

AY 31.7‘39&}

CR2E034 (9/01}



