2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?800 am

DOCUMENT #
DOCUN PC0000037525 ecretary of State
GLOBAL INVESTMENT & FINANCIAL GROUP, INC. 04-23-2002 90365 044 ***150.00
Principal Place of Business Mailing Address
665 NORTHEAST 195TH STREET #325 665 NORTHEAST 195TH STREET #325
MIAMI FL 33179 MIAMI FL 33179
N S VAN RN
300 7/ Sheet e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
©£O
City,& Ftate . City & State 4. FEI Number Applied For
7 a i /3 e & C'é > PZ NOT APPLICABLE Not Applicable
fi? 3 / 61/ 7 COU“Z&’/S 4 P Country 5. Certificate of Status Desired O ?ese'ggql‘:?ecgﬁo"al
- .- . 6 _Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ' ) ) T -
BARONA, DIEGO G Street Address {P.0. Box Number is Not Acceptable)
300 71ST STREET #440
MIAMI BEACH FL 33141
§ City FL Zip Code

£ The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

“;’S;IIAGNATURE‘:_% A) | { ¢/ //ﬂ %

f registerad agsnt and title if applicabla. (NCTE: Registered Agent signature reguired when reinstating) DATE

Z

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ L

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘Ezr%aggrilr?;uigincmg O fgfgﬂohg?;:e

(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp O Detete TME O change [ Addition
NAME BARONA, DIEGO G NAME
STREET ADDAESS | B6S NE 195TH STREET #325 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33177 CITY-ST-2IP
TTLE M O elete TITLE O change [ Addition
NAME JESYs J. BALoNA NAME

STREETACDRESS | /288 AW 14k y STREET ADDRESS
CY-STUF | Qo RAeL  SPRINGS, FL. 3307/ CITY-81-2Ip

b et e . et 4 - gl e s i o e

TITLE [ Delete | TITLE - [Ochangs [ Addition

NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-57-2iP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TI7LE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21F

TIiLE [T celete TTLE [JChangs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aher like empowered.

changed, or on an attachment with an Tdress, withr8
S A D ;5////9,24 A‘V) Fiy- rr50

SIGNATURE AN TYP NTRD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

W

rw

CR2E034 (9/01)



