2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000088269

1. Entity Name

GLOBAL BUSINESS IMPORT-EXPORT CORP.

Mailing Address
P.Q. BOX 431088
SOUTH MIAMI FL 33243-1086

Principal Place of Business
10720 SOUTHWEST 118TH PLACE
MiAMI FL 33186

FILED
Secretary of State

05-20-2002 90044 038 ***158.75

g

2. Principal Rlace of Business 3. Mailing Address
9545-S.W, 36th.ST. 9545 S.W, 36th,St.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
MIAMI. FL, 33165-4945 MIAMI, FL, 33165-4045
City & State City & State 4. FE! Number Applied For
65-1040233 Not Applicable
zp - Country Zip Country 5. Certificate of Status Desired K ?i-gesqa‘if:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBANO E. ANTON.
= *z&ﬂEgELﬁsi UTBE-R&’Q T Tofe e Sereen s e 2 S GE T AdGTESS (P.O BOX NUTGET & NOt ACREpIabIR) —= 7= =r 7 = o e
343 ALMERIA AVENUE 9545 S.W. 36th.ST.
CORAL GABLES FL 33134 MIAMI, FLORIDA. 33165-4045
City FL Zip Code
B. The above named entity submits 1Njs stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cﬂ-f/Z@ /O’Z.

Signature, typed or printad name of registereyg\ewgand litle it applicable,

(NOTE: Registered Agent signature raguired when reinstating)

" DATE /

9. This corporation is eligible to satisfy its lnéngib&e

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution. O

$5.00 May Bo
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelstz TITLE JChange [ Addition
NAME NORO, SUSANA HAME
streeT aporess 10720 SOUTHWEST 118TH PLACE STREET ADDRESS
CiTY-5T-2P IAMI FL 33186 CITY-ST-2P
TILE SD [ Delete me [ Change  [7] Addition
NAME OSORIO C., FREDY B NAME
sTaeer Aoress (10720 SOUTHWEST 118TH PLACE STREET ADDAESS
orv-st-ze MIAMI FL 33186 CITY-SF-21P
TITLE [ Delete TiTLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emv-stap | L o = Qom-ste o
TinE O petets TITLE [ change (T Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete THTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ! CITY-51-2P

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowerad.

LB EE
Ui SEOUIEED o4 /26 /2002
SIGNATURE AND TYPED OR PRIMNAME OF SIGNING OFFICER OR DIRECTOR 'Data d Daytima Fhone #

May 20, 2002 8:00 am

e

CR2ED34 (9/01)




