2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
1. Enity Narms PO0000005810 Secretary of State
GLOBAL BUSINESS, CORP. 03-25-2002 90007 042 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD
SUITE 4508 SUITE 450-8
i B IV BN AR
2. Principal Place of Business 3. Mailing Address ”II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0982 125 Not Applicable
Zip Courntry 2ip Country 5. Certificate of Status Desired O $8'75 Addftional
L - N o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' OON Street Address (P.C. Box Number is Not Acceptable)
9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 City . FL | ZvCode

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

SIGNATURE
Signalure. lyped or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Aattod 1o Fe{;s
(See criterfa on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TME O change [ Addition
NAME CARRILLO, TATIANA NAME
streeT aooress | 10 FAIRWAY DRIVE, STE 123 STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33441 CITY-ST- 2P
TITLE VPT [ Detete TMLE [JChanga [ Addition
AV CARRILLO, ADRIANA NAME
STREET ADDRESS | 10 FAIRWAY DRIVE, STE 123 STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33441 ' OIT-51-2F
TITLE B e = T Opelee™ R TTLE e s o - i - [OChange [ Addition
NAME NAME
STREETADDRESS | ’ STREET ADDRESS
CIFY-ST-ZIP e T CIFY-ST-2P
TILE T (] Detete TILE CJchange [ Addition
NAME . . NAME
STREET ADDRESS | - ‘ . STREET ADDRESS
CITY-5T-2)F : ' LITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report ge-sypplemental report ja true ang, accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the ! %d ifyexecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

» Changed,.or on an, a%ad ber tike empowered.

SIGNATURE: o L .”)/IL( 07 (154)92% 3944

JGNING OFFICER OR DIREGTOR Caytime Phone #

e mmom

CR2E034 (g/01)



