2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013096

1. Entity Name

GLOBAL EXIM HOLDING CORPORATION

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90366 019 ***150.00

Principal Place of Businass

9999 COLLINS AVE.APT.A7B
BAL HARBOR FL 33154

Mailing Address

9999 COLLINS AVE.APT.17:8
BAL HARBOR Fi 33154

2. Principal Place of Business

3. Maijling Address

v

QA CA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THiS SPACE

City & State City & State 4. FEI Number Applied For
65" OC\O\ 6 Ll ol q Not Applicable
e »?Eoun_:r!k - Zip Courjtryr -~ 7 ame-e- -| 5. Cenlificate of Status.Desired. . _ [ $8'75 Addition?_l

<= -Fee Reqlired ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SCHWATRZ, GERALD K
1111 LINCOLN RD.,STE.400
MIAMI BEACH FL 33139

N R o PR St A

Street Address (P.O. Box Number is Not Acceptable)

A4 collipe e RET VTR

Yeml NARBoLR FL | *"5% 15y

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

SIGNATURE

2-9%- 0]

Signature, typed or printed nama of registered agent and Ii[!ewable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects 10 do so.
{Sea criteria on back)

o

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TiTLE (1 Detete : PRce ) barst / TRaoen (1 Change  CLaetition
HAME NAME RoBRT  LduRIT

STREET ADDRESS STREET ADDRESS 4939 Collwmb o s MY VIR

OITY-§T-2P emy-st-2p S8\ YArR®ouR  TL 33isH

TILE 1 pelete TTLE VL2 RWesinerdt | Cac {JChange  [WhArddition
NAME NAME AARAS 1AM ﬂ\l\l D

STREET ADDRESS STREETADDRESS | 3V 20 whiopiSory Rut W W ART Rol

CH1Y-5T-2P CITY-ST-2P whdasaTed DL apeld

TME T T ODeee. . e T - = : ~ - " [JcChange  T7J-Adaiticn
NAE NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2IP

TMLE [ Delete TITLE [ Change (T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-S5T-2P

TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-20P CITY-ST-ZIP

TITLE 1 Desete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY- §T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on lh_ls report or supplemental repoert 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 of frustee empowered 1o execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an addresg, with all other like empowered.
SIGNATURE: be

Z24-0]

SIGNATURE AND TYPED QR PRINTED NHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0188575

CR2E034 (10/00)



