1

2992\ﬁJNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000021215

FILED ;
Jan 17,2002 8:00 am §
Secretary of State

1. Entity Name &
ke sk T
GLOBAL RESEARCH & MARKETING GROUP, INC. 01-17-2002 80024 045 ***150.00
Principal Place of Business Mailing Address
5313 COLLINS AVENUE PO BOX 2482
SUFTE 1003 MIAMI BEACH FL 33140
MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “"“m m |I|” m” "m Ilm Il"l""”l"”llll""”l"l II“ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'1%2918 Not Applicable
Zi j Count iti
® Country p euntry 5. Certificate of Status Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s . — - e e | Name_ __ _. N — s o el e e - —
SEHWERZTISAE— &ﬂumﬁﬂ“h, 1Cke, Street Address (P.O. Box Number is Not Acceptable)
5313 gOLLlNS AVE #1003
MIAMI'BEACH FL 33140
’ City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
(See crileria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ‘PSTD [ Delete TITLE [ Change [ Addition §
S
HAME SCHWARZBAUM, ISAC NAME e
STREET ADORESS 5313 COLUNS AVENUE STREET ADDRESS §
cIry-st1-71P MIAMI BEACH FL 33140 CITY-ST-2IP W
oy
TMLE O Deiete TITLE [IcChange [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S8T-2IP
TITLE O pelete TLE [ Change (] Addition
- HAME B —_— ~NAME A T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
e = [ Delets TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-sT-21P
13. |'hereby certify that the information supplied with this filing dg€sjnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 3 ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxedute 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 attachment with an address, wWtIEFmR sermpowerad.
' 2 (o] 57 T TR g -
SIGNATURE: SIGNATURA REGUTRED Oifbefor- 25176 ¥12.2,
SIGNATURE AND TYPED OR PRINTED WAWE Dﬂ SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #




