-,,,2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000074300
GLOBAL EVENTS USA, INC.

Principal Place of Business

1201 HAYS STREET
TALLAHASSEE Fi 32300

Mailing Address

1201 HAYS STREET
TALLAHASSEE FL 32301

MM

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90510 035 ***150.00

I

6. Name and Address of Current Registered Agent o

7. Neme and Address of New Registered Agent

2. Principal Place of Business 3. Mailing Address
A\25 BistAYAE. DLYD 2125 B £ VD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SWTE 580 Swite.  SBO
City & State City & State — 4. FEI Number Applied For
M A i~ Moy A MY Fi- b5~ 10440621 Not Applicabie
Zip Country Zip Country " . .75 additiona
63 rbr-’ LLf)A a% \% ,-l U\,S A 5. Certificate of Status Desired O ?ese Heq&?ﬁdt onal

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Ana M. Geaipia Ruizs

Street Address (P.O. Box Number is Nat Acceptable)
| 212K BIS0AYNE. BLVD

SuteE 580

City

My FL

Zip Code

224

o |

8. The above namad entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE%- é:c’_-;? . ANA GEA'M'DM' R\l\'z-

3-J2-01

Slanature, typed or printed nam%fgislaren agent and tite If applicabla,
7

{NOTE: Registared Agent signature raquired wher reinstating)

DATE

(See criteria on back)

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS
O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$150.00 10. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 4I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SEORETA ﬂ,y 7 Delete L O Change ] Addition

NAME ANA GRASDIA RWIZ NAME

STREET ADDRESS |2 4L S “BISCAYNE BuID 4 580 STREET ADGRESS

ov-stzP (MYAMY e 2913 CITY-ST- 2P

TNLE Wgﬁ['DEJ\)T [ Delete TImLE [ Change [ Addition

NAME FEeJWI '\{ ?%L NAME

STREET ADDRESS | 2 1 25" BI9CAYAE BLID #5850 STREET ADDRESS

cmy-sT-2P | ALV Ay L Py CITY-ST-ZIP

TITLE O belete TILE [ change [ Addition
TNAMETTTT ulew T o= - Tt = - —§ NAME - e -=

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZPP

TITLE [ Delste TILE [JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIfY-ST-2IF CITY-ST-2IF

SIGNATURE:

addrass, with all othgm owered.

3-{2-0]

13. | hereby certify that the information supptied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trugtee empowered to execulte this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with

SIGNATURE AND TYPED OR FHWE o?ﬁa OFFICER OR DIRECTOR

Date

(305).105- 7367

/4

002505%

CR2E034 (10/00)



