2001 UNIFORM BUSINESS REI!’ORT (UBR) FILED

DOCUMENT # PO0O000007155 May 11, 2001 8:00 am
" ORA R Secretary of State

GLOBALREALTY.COM, INC. 05-11-2001 90066 047 ***158.75
Principal Place of Business Mailing Address
. |
8463 S.W. 123 AVE./CT. 9483 SW. 123 AVE./CT.
MIAMI FL 33186 MIAMI FL 33185

2. Principal Place of Businegs 3. Mailing Address ”II“II' |l| ||” Il ||” "‘ l” I” I"
10621 Nbo. Yanda l(De..

Suite, Apty #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sudt Qoo
City & Stata . . City & State I 4. FEI Nupnber Applied For
M | FL i E.‘;‘- 09 ? é 3 é O Not Appiicable
LA I bl

IR Zj‘i 33 ! ;(0 ¢ bmryq Ae__ Zip . Country 5. Certificate of Status Desired N g{gﬁg&gg&”c’"a’
» 6. Name and Address’of Current Reglstered Agent- | - . __ 7. Name and Address of New Registered Agent
Name TN mTT e - -
g:lﬁEaDSD'V?O‘Igg m;%.r Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33188

City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name af registerad agent and titla if applicable. {NOTE: Registerad Agenl signatura requirad whan reinstating) DATE
|
; e o . m
9. This corporation is eligible to safisty its Intangible FILE N(?W.!. FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax f'“ng r_eqwremem and elects lo do so. After MAY 1_' 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Pdyable to Department of State
1. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 'PSD O Delete e I Change [ Addition
NAME SHEDD, ROSE MARIE NAME
STREET ADDRESS | 9463 S.W. 123 AVE./CT. STREET ADDRESS
CITY-ST- 2P MIAMI FL 23186 CITY-ST-ZIP
TITLE O pelete TIMLE [ Change  [J Additian
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
- ILE. =~ | e o S Delgte- e J TMLE e e _ [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTy-ST-2I CITY-ST-2IP
TILE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete LE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receive [ustee empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac ddressdziih Il other like empowered.
| .
) -
SIGNATURE: | Hore / 25/5 1 (345)5?.&—;4:;/5'
‘ SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR CIRECTOR [4 ¥ Date Daytime Phona #

WEIT 1 ET

CR2E034 (10/00)



