2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000072157 Mar 13, 2001 8:00 am
- EnttyName Secretary of State

ONE GLOBE INC. _ 03-13-2001 90307 027 ***150.00
Principal Place of Business Mailing Address
1717 N BAYSHORE DRIVE APT 3341 1717 N BAYSHORE DRIVE APT 3341

MIAM! FL 33132 MIAMI FL 33132 D[lﬂ 2 4 72 4

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S~ lo3g4Y) °I Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
. 6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
T e e Name- e e
WAYNE' GEQFFREY M ‘ Street Address (P.0. Box Number is Mot Acceptable}
C/0 GEOFFREY M. WAYNE, P.A. .
1201 BRICKELL AVENUE SUIE 220
MIAMI FL 33131-3207 , .
City FL Zip Code

8. The 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
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE
I | o et | Soncemer S0
o ’ ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) (N Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
TMLE . 1D O Delete TILE [ change [ Addition
NAME DOURA, RENAUD HAME
STREETADDRESS | 1717 N BAYSHORE DRIVE APT 3341 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-ST-2IP
TIMLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Dalete TITLE O change [ Addition
NAME - © o e o o MeNAME . : S -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-§T-2IP CITY-§T-2ZIP
TITLE O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET AD DRESS
CiTY-8T-2IP CITY-57-2IP
TITLE [ Celete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTY-ST-2IP

13. | hereby cemfg that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ort is true 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 rec 'empowered (o execute this uired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with all otheg like@

SIGNATURE:

(ee.ﬂﬁvﬂ Povra ' lnlo'l W -FPY-4Ya
;ma;r_lﬁmpﬁwen OR PRINTED NAME ww Date Daytime Phone #

- 7

0155324

CR2E034 (10/00)



