4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000049358

1. Entity Name

GLOBAL POWERUPS.COM, INC.

4

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90258 041 ***150.00

Mailing Address

8700 NW 7TH AVENUE
MIAMI FL 33150

Principal Place of Business

8700 NW 7TH AVENUE
MIAMI FL 33150

2. Principal Place of Business 3. Mailing Address

2290 sw 180 ST

2240 sw 180 &T

ARG ELR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State . City & State 4. FEI Number Applied For
M[AMI PL. M[AMl FL_ ég’lDOQElo Not Applicable
N Zif) .3,3 | 57 , Country ' | ZliA33152 Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. VName and Address of New Registered Agent’

BERRY, JERE L
8700 NW 7TH AVENUE
MIAMI FL 33150

Name BEQQY ) :T_é-QE L—-

Stree@%&s%ﬁ(}. oa\l}uthbei ig% Accept, blt.a‘l__

City

FL

MAMI TS T

8. The above named(e_na::tin'ilst X tement for the purpose of changing its registered offlce or regi‘s\t?d agent, or both, in the State of Florida.
d Q b
SIGNATURE J T gEQf-‘f\( )7 L AN TE(LEL 65@1 0'}26/ {
Signatura, typed or printed name of regisw applicable. (NOTE: Registered AM signaluﬁrequ&sd when reinsﬂng) DATE v L
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Slection Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do $0.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centributicn. Added to Fees

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change (] Addition
HAME BERRY, JERE L HAME

STREET ADDAESS | 8290 SW 180TH ST. STREET ADDRESS

CITY-§T-2P MIAMI FL 33157 CITY-ST-7P

TITLE VD [ pelete TITLE ] change [ Addition
NAME SAMUEL, MACK NAME

sTReET ADDRESS | 8700 NW 7TH AVENUE STREET ADCRESS

CITY-ST-2IP MIAMI FL 33150 CITY-ST-ZIP

TlTAL‘E - ‘D-—f—"ﬁ””——”’?'a e e — '"‘E}'Delete L TITLE - LB S LI D Changer - -D Agdlh(_)fl_
NAME BERRY, JOHN R NAME

streeT apoRess | 8290 SW 180TH ST. STREET ADDRESS

orv-st-z0 { MIAMI FL 33157 CITY-ST-2IP

TITLE D O Delete THTLE [) Change  [] Acdition
NAME SAMUEL, VANDENE NAME

STREET ADDRESS | 8700 NW 7TH AVE. STREET ADDAESS

CITY-ST-2IP MIAM! FL 33150 CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bock 11 or Block 12

changed, or on an attachment with an addrgss, with gl gthyer like empowered. f
SIGNATURE: Taiuu é@&w ToHN E@ém"f ’/26/0’ 7”) 2‘[’2 flg%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daylime Phone #

winicol

CR2E034 (10/00)

a——m



