2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POOC00050595 ‘

" 1. Entity Nams *

" FILED
Mar 01, 2001 8:00 am
Secretary of State

GLOBAL NET LOCAL MESSENGER SERVICES, INC. 01-26-2001 90165 031 ***150.00
Principal Place of Business Malling Address
1564 DAYTONIA ROAD 1564 DAYTONIA ROAD
MIAM! BEACH FL 33141 MAMI BEACH FL 33141 G
Suite, Apt. #, ete, . . - . =|s. Suite, Apt. #, etc. . e o= - - DO NOT-WRITE IN THIS SPACE
1 ' - .
City & State | Gity & State 4. FEINi r Applied For
S T - I R R &10'5 | -38 — | Mot Applicable,|y-. -
Zip Counry Zip : Country L . -$8.75 Additional
5. Cenificate of Status Desired O Fes Roquired
8. Nema and Address of Current RegIsterad Agent 7. Mame and Address of New Reglstered Agent
Narne
1564 DAYE%N]A RO. AT) Streat Address {P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33144
City F Lizm Code
8. The above nemed enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Spnaiaa, Typeo or printed name of reglsiored agem and e i applcable. {NOTE: Pegisiarad AQen Signate required when msiaing) DATE
9. This carporation is eligibla 1o satisTy s Intangible FILE NOW!H FEE IS $150.00 . o Fanci
ot e o e e e AV 101 s e dshan | (0O CHTERO 0TS $5.00 uarto- |
- ~(Sed criteria oniback). = - TSR Make Chack Payable to Department of State
&
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time P . [ oaize TE : Dcmnge [ adotion | S
HAME RODRIGUEZ, MARRELY ‘ NAME 2
smeeraooness | 1564 DAYTONIA ROAD : STREET ADDRESS 3
cmv-si-ze | MIAMI BEACH FL 33141 cmy-5i-2p 8
Ol
TILE . (] psiete TLE Clcnange [ Addition | &5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CIFY-S1- P
TIRE 1 Detete TITLE D change [ Agdition
HAME . NAME
STREET ADDRESS STREET ADDASSS
CITY-S1.0p ciY-S1-29
One [)-Oalate TME = —f5}- Gange—[5j-agdttion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P . .o B B CUrY-§T-2P
THLE 3 Delete TNE Ol ctange [ Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 1P . CIvY-§T- 2P
MmLE (3 Delete TIRLE [J Crange L] Addition
NAME NAME
SFAEET ACDRESS " | STREETADDRESS
CITY-ST- 2P CITY-§7- 2P

13. 1 hereby certify Ihat the information supplied with this ﬁllng does not qualify for the exomption stated in Section 119.07{3Xi}), Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; thal | am an officer or director
of the corporation or the receiver or Irnssiee empowered (O exacule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ’ drass, with all other like empowered. .

SIGNATURE.:




