2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000064417 Apr 23,2001 8:00 am

1. Entity Name
GLOBALEYES CORP. ecretary of State

04-23-2001 90166 025 ***158.75

(M- b

Frincipal Place of Business Mailing Address
3254 CHARLES AVE. 3254 CHARLES AVE.
MIAMI FL 33133 MIAMI FL 33133

. : 7 P
2o ke PDw, 94 Q] 2o Pw. G4 sk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
= N
WAL IRy \ ZL, A i ?’L les-1031959 Not Applicable
Zip Country Zip . Country ] g $8.75 Adcitional
p , 5. Certificate of Status Desired - eoitiona
{beb\ T > Ww.S. 9. b'b\’}&. Ww-S. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F U
DIAZ, RICARDO J EenCiare Vikipobha
Street Address (P.O. Box Number is Not Acceptaljle)
3254 CHARLES AVE. E A S - P 2
MIAMI FL 33133 N
City Zip Code
(Ao y FL ’g Hhey DS
8. The above named entity su this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
{ ¥ i@ ‘
SIGNATURE , A AJ/(/// ch Ao Nwwearbp o |0
Signature. typed c(pn‘ﬁé'a namé‘{i?‘regismqredigjvfand title if applicable. {MOTE: Registered Agant signatura required when reinstating) DATE \ \
9. This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 nay Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution Ol Addsdto Fe):i_s
(See criteria on back} - Make Check Payable to Depariment of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: PD T Delete TITLE O change [ Additien | S
NAME VILLALBA, FELICIANO NAVE =
STREET ADDRESS | 5825 SW 117TH AVE STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33183 CITY-ST-2IP &
o
L VPD O Delete e O change [ Addiion | &
MAME DIAZ, RICARDO J NAME
streer aporesS | 11225 N, KENDALL DR. #104 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-21P
TITLE 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TME 1 pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T1-2IP
THTLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef br trustee empowered 10 exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachgnenywith an address, with all other like empowered.
SIGNATURE
Daytirme Phone #




