-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0161852

DOCUMENT # PO0000060372 =~ - - Mar 06, 2001 8:00 am
1 S e Secretary of State

GLOBAI‘ ESCAPES' INC. 03-06-2001 90292 002 ***150.00
Principal Place of Business Mailing Address
238 FLUVIA 236 FLUWIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
' E ‘n

Wi

Zibama D

2. P@mpal Place of Business 1 c 3 f;‘ﬁinQAdEdfeSS ||||"|II||||||

pre———_ PSRRI

Suite, Apl. #, etc. Suite, Apt. # etch T Tt~ DONOT.WARITEMNTHIS SPACE< r=mmte o . . -

ty ) Staie ity & State , 4. FEI Number JApplied For
l LONGO, "j"e ? =2V O s g (5- JOB'Q-BBS_ Not Applicable

. Country Zip Couhtry” " . $8 75 Additional
5. Certificate of Status Desired O
3303 ; : " (O o 33 QO 3? H() N £ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUNDEN, DENITA I Moﬂéféﬁ Den ctz

236 FLUVIA Street Adduas (P. O&Nurﬁber is N(Zt_écceptablo)
CORAL GABLES FL 33134

Citylzeﬁ LC\%U FL %DCg:I%?

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ(().( ,//l ’mu‘/’da/v ' | (9 / 7/ Ol

Signature, Tﬁ‘eﬁ of printed name nf regisierad agant and titla if applicable. (MOTE: Registared Agent signature required when reinstating) 7 DATE
* 9 This corporation is eligible to satisty.its Intangible — 1., v, _ ., FILE NOWI! FEE IS 3150 00
Tax filing requirement and electsto do so. After MAY 1, 2007 F Féav Wil be $550W*“-—-& 10 Electnon Campaign Fmairfng ~E- $5.00 may Be
o rust Fund Contribution: - Added {o Feesze=z {2
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O oelete TE ange [ Addlion | S
NAME KITTO, CHARLES NAME ) b=
STREET ADDRESS | 288-FLUVIA— STREET ADGRESS 19,{ SOMG <
8
orv-st-2p | CORAL GABLES FL 33134 CITY-S-2IP K.LH (on O 3'3_, ;;,3 > T
TTLE vD [ pelete TITLE _EChange ] Addition | £C
O
NAME MUNDEN, D&ﬁ e NAME M Mdeﬂ =en \,‘\"6\_,
STREET ADDRESS LUVIA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2P
TITLE 1 petete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE - 1 pelete I e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IS e -Dloeete . . Jme_ | . e ' T3 Chenge, [ Addition |
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-21P -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepmntal report is frue 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 receiverbr frustas empowered 10 execute thls report as required by Chapler 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment Y f gyl

SIGNATURE:

Vs £
{TBRE AND TV PG OR PRINTED NAWE GF SIGING GFFICER OF DIRECTGR hd Date Deytima Prons #




