FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §

DOCUMENT#  P0O0000039873 Secretary of State
<
1. Entity Name 05-01-2003 920419 025 ***150.00
GLOBAL WAREHOUSING, INC.
Principal Place of Business Mailing Address
176 NORTH WEST 20TH ST, B0 NE 13 STREET
MIAMI FL 33127 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ““N“I m m” “N"m “m “m Im”mnlm m"lll" ”M"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1055802 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Add'ltional
Fae Required
6. Name and Address of Current Registered Agent 7."Nams and Addréss of New Registerad Agent
Name
ALEXANDER, ELLIOTT
Street Address {P0. Box Number is Not Acceptable)
80 NE 13 ST.
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election C Fil
Atter May 1,2003 Feo will be $550.00 Tt Fond Gemtin T B Be
Make Chetk Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE | D [ Delete TITLE . (¥ Change [ Addition S_
NAME ALEXANDER, ELLIOTT NAME #14 S
—— 1 —
sTReeT aDDREss | 1200 W AVE., #726 smeeTiooRess | 5005 gottadS AV 1 3
erv-stze | MIAMI FL 33139 CITY-ST-2P MiAMmL  Bck. . FL 33i40 g
— o
TITLE [ petete TTLE [J Change  [] Addition 5
NAME NAME .
STREET ADORESS - STREET ADDRESS
CITY -ST-2IP - e - - e e _ROUYSST-ZIP L il e s e . — . -
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Defete TITLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplernental report 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 trustee empowered to execute ihis report ag Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all pthgedike empowered.
1l ’ Dl = 3 32/~ ~
SIGNATURE: ___<C A/ ES &-28-0 305-32/~G200
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 3R DJ\RECTOH Date Dayiime Phans #




