2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 SF%%(%DS-OO am

DOCUMENT #  PO0000036314 Secretary of State

1. Entity Name

GLOBAL SOLUTIONS & EQUIPMENT, INC. 01-18-2002 90004 027 ***150.00
Principal Place of Business Mailing Address )

5302 NORTHWEST 108TH WAY - 5302 NORTHWEST 108TH WAY

CORAL SPRINGS FL 33076~ CORAL" SPRINGS FL 33076

[T I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN :I'HIS SPACE
City & State City & State 4. FEI Number 005 Applied For
65-1 971 Not Applicable
Ap e | CB‘EEL“’_ Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134 -
§ L City FL | ZoCoce

8. The above ngﬁﬁeic.ﬂ;entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitla if zpplicable {NQTE. Registared Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty iis intangibie | '“‘“"““"“‘“'FII'.'E“NOW!!E'FEE‘IS-‘ $150:00< " = = jﬁ;;aig;ggr;;a’“gn‘ﬁ;ancin; - $5.00 May 5e
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Addsd to Fe);s
(See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD O petete TILE [JChange [ Acditicn
NAME DIAS, JOE A NAME
street aporess | 5302 NORTHWEST 108TH WAY STREET ADDRESS
omv-srize-” | CORAL SPRINGS FL 33076 GITY-ST-2IP
mme - : O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ ' CITY-ST-2IP
I s f e e e — — [ it~ B e~ e — - e [P} Change- —[T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
[ pelete TTLE
B SR NAME
STREEFADDHESS T 6241 2 - STREET ADDRESS
CITY-ST-21P | CITY-ST-2IF
TLE TITLE [ change [ Addition
NAME NAME
STRECTADDRESS |, - ..+ . . . ] STREET ADDRESS
CITY-5T-2IP ' ' : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart 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 or tystea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta ent with ant®ddress, with all other lika empowered.

SIGNATURE: ’;3@\ keSS Toe Vs I//?&Z Uy-e41-3452
SIGRATURE AWWOR DIRECTOR ‘ Dal Daytime Phone #

N 1]

oo LY

Ny

CR2E034 (9/01})



