2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051766

sii FILED
Jun 08, 2001 8:00 am

Secretary of State

of the corporation or

Tece

L

13. | hereby certily that the informalion suppliad with this fillng does not qualify for tha exemption stated in Section 119.07(3)i). Florida Stalutes. 1 further certily thal the information
indicated on this report or supplemeygial report is true and accurate and that my signature shall have
th iver or fustee empowered 10 axacute this report s required by Chapler

changed. or on angttaghment withjin addrpss, with all wl‘\e am red
|/
SIGNATURE: - I

the same lagal sffect as if made under oath; that | am an officer or director
€07, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

o |\

TYRE AND TYPED QR PRINTED HAMS OF SIGNOK) OFFICER OR HRECTOR

4 30 0!

Zas B3 -a47Y

1 Enly Nams 05-16-2001 90037 036 ***150.00
GLOBAL DIVERSIFIED GORP. '
Principal Place of Buginegs Mailing Address
12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD. 7/\
SUITE 769 SUITE 769 b
N. MIAMI FL 33181 N MIAMI FL 3318t - 48380
Suite, Apt. #, etc. Suile, Apt, #, eic, DO NOT SPACE
Chy & State City & State 4. FE| Nugtter Applied For
. . -=-\0 TJiot Appiicable
Zip Country Zp Country 5. Cenificate of Status Desired O $B- N fional
. equired
5. Name and Address of Current Regisiored Agent 7. Namo and Address ol New Hegistered Agent
- - e T - - Hame — —_— = = —_——— -
BAJLEN' STEVE H Streat Address (P.0. Box Number is Not Acceptabla)
12555 BISCAYNE BLVD.
SUITE 769
, 181
N. MIAM! FL 33 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or bath, in 1ha State of Florida.
SIGNATURE
Sigrmbure, typed of printed name of registered agant and tiia I appicabls. {NOTE: R >gistarad Agant signature requined whan reinsialing} QATE
9. This corporalion is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing
Tax ﬁlirfg rlequiremenl and elecls 10 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. gﬁ%’g’:e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pekte TME O chenge ] Aduifion g
o el
 NAME BAILEN, STEVE H HAVE z
smreeraporess | 12555 BISCAYNE BLVD. SUITE 769 STREET ADDRESS §
CiTy-S1- 2P N, MIAMI FL 13181 Cry-S1-2IP %
THLE O oelete Tme Ocrange [ cdilion | £5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HTLE R [ [ Delets TME [Jcrange ] Addition
NAME SRR | Y N _ _ )
STREET ADDRESS * STREET ADORESS -
CrTy-ST-2P CITY-ST-2P
e 3 Deteie TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-$T-2P CITY-ST- 2P
TNLE [ Delete TINE [ change (] Aaditicn
NAME | MME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
e O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P




