2001-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLOBO SATELITE INSTALLATION, INC

DOCUMENT # PO0000084403

Principal Place of Business

1902 SW 83 RD
N LAUDERDALE fL 33068

Mailing Address
1902 Sw B3 RD

N LAUDERDALE FL 33068

FILED

Jan 23, 2001 8:00 am

Secretary of

State

01-23-2001 90121 010 ***150.00

00007041
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|
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2. Principal Place of Business 3. Mailing Address
1436 E. ATLANTIC BLVD | 1436 E . ATLANTIC BLVD
s '%L%t:e ﬁft, # etc. SuitPS Q‘% # ilc. DO NOT WRITE IN THIS SPACE
P gﬁ;i;; neH . BT POMPANDG BEACH, FL 5™ 028808 e
RSV Con 1280 60— ——|— T s Caiae o S Dored 0 3010 Addional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RIBEIRO, LUIZ G
1902 SW 83 RD
N LAUDERDALE FL 33068

RTBEIRO,

LUIZ C.

Sr[eqt Bﬁjreﬁ (_Pﬁ}tB_Eé%chfrés Ngi\%?e&lable)

STE I

CPOMPANO BEACH

FL
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8. The above na Bd enti

SIGNATURE _#|

7

ubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

0!’0‘3{0:

S:gnalura typed or pnmed name of registered agent and title if appl\cabfe.

{NOTE: Registered Agent signature required when reinstating)

'DATE T

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . } . )
Tax filiqg rgquiremenlgand elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Ezz??::,%agg:fguz:immg ?ié%?oh’;:gfe
{See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME RIBEIRQ, LUIZ C NAME

STREET ADDRESS | 1902 SW 83 RD STREET ADORESS

CITY-ST-2IP N LAUDERDALE FL 33068 CITY-ST-2IP

TIMLE D 1 Delete TITLE O change ([ Addition

NAME PINTO, VIVIANE E NAME

STREET ADDRESS | 1902 SW 83 RD STREET ADDRESS

ome-sT-7p - | N-UAUDERDALE-FL-33068 - — Qoomvstae | ~ it = e -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

L - O e TITE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this report or supplel

changed, or on an attagchment

SIGNATURE:

an addres?f
(3

prial report is true an

ith all othge-fipa empowered.
i 4

13. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivepOrfirustee empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my narne appears in 8lock 11 or Block 12 if

pifosfor_(454) 78-25Y

" SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Daytime Phone #

CR2E034 {10/00)



