FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
PEOCNUMENT # PO0000037915 s 04-30-2003 90101 026 ***150.00
. Entity Name
GLOBAL FINANCE ASSOCIATES, INC.
Principal Place cf Business Mailing Address
P.Q. BOX 810519 P.O. BOX 810519
BOCA RATON FL 33481 BOCA RATON FL 33481
I — RGO
Suile, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEI Number Applied For
65-0999863 Y
ppiicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;;gql‘;?:éﬁmal
6, Name and ‘Address of Current Registered Agent~-~ =~~==="> [|-='—= =% =~ :7Z¥Namw and Address of New Registered Agent~> -—-- - - -
MName
PENBE' CLIFF Street Address {P.O. Box Number is Mot Acceptable}
17329 BOCA CLUB BLVD. #6
BOCA RATON FL 33487 '
City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agfent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE J.S,:$150.00 9. Election Campaign Financing $5.00 May Be
After ,May 1, 2903 Fee _w-'!l be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida: Pepartmem of State )
10. i OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelete TTLE O Change [ Addition
NAME PENBE, CLIFF : NAME
street aooess | 17329 BOCA CLUB BLVD. #6 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33487 CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF . CiTy-ST-2IP .
TITLE Cmmm e e, -~ paate— —f-mEe- | e = o o e e = =" Mbange [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY- 8T-21P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE ' L1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . ClTY-57-2IP

12. | hereby cerlify that.the information supplied with this f‘\ling does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental freport is true andg.a ate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
tee empowered” 4 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

addj es / ih all other liké empowered. ‘
SIGNATURE: ___s ¢/ ?2"/43 6T, Pors

SIGNATURE Aﬁr@oﬂmmgn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the carporation or the receiver opAr|

AV £82levD



