2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000021215 .- Jan 26, 2001 8:00 am
1. Entity Name
GLOBAL RESEARCH & MARKETING GROUP, INC. Secretary of State
01-26-2001 90086 043 ***150.00
Principal Place of Business Mailing Address
5313 COLLINS AVENUE 5313 COLLINS AVENUE
SUITE 1003 SUITE 1003
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 [:0 009658
e s A A
8312 CoLiint AVE as QY L2,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& /003
City & State Cit tate 4. Number Applied For
W/AH’ 8-;4“” ﬂ— % /o0 qa Not Applicable
\% ,;'( 0 Cou&:y .c A' . Zip Country 5. Certificate of Status Desired d ?cg.gesq L:;\i?;‘:iitional
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Hegisiered Agent
T T [~ Narrig™ E I = =T
SPIEGEL & UTRERA, PA. Street Ad ,{?(g Oft:f\ltu‘r-:a:fl\%t Accept r::
343 ALMERIA AVENUE 5313, Cotiinl e #1003

CORAL GABLES FL 33134

~ Y Marn Bt TREET T

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

(e SchuARDAn JBBBS Piucipa C Olfag /oy

8. The above named entj

SIGNATURE
Signature, or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature reauirerhen reinstating) DATE
Trsgmosions Mo iy erove ||| FLENOWI FEE 8 6000 | 1o vt caononrns 95,00 a0
o . ’ - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) w Make Check Payabie to Department of State i
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change  [] Addition
NAME SCHWARZBAUM, ISAC HAME
staeer anoress | 5313 COLLINS AVENUE STREET ADDRESS
onv-st-ze | MIAMI BEACH FL 33140 CITY-ST- 2P
TITLE [ Dalete TITLE (O change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
-TNE _ ) O Delete || _TLE [ cChange ] Addition
NAME AT — e —
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE # [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP . CiTY-57-2IP

13. | hereby certify that the information supgfefl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementaf rebort 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 carporation or the receiver or trubtef empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment i with all other like empowered.

(eAe Cchasdonpurr 7. Olfo€lo)  &Tu-%722

SIGNATURE:

SIGNATURE AvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate d Caytime Phone #

LU YR S

CR2E034{10/00}



