S FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
01-17-2003 90029 049 ***150.00

1. Entity Name:

GLOBAL PRESS, INC.

Principal Place of Business Mailing Address
19593 N.E. 1GTH AVENUE 19593 NEE. 10TH AVENUE
BUILDING 4 BUILDING ¢

o i o AU RS

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied Fo!
65 1055,66_2 Not Applicable
P Country Zip -Country 5. Certificate of Status Degir'e?d | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— PP — - - — ———

ROLDAN, NATALI Street Address (PO. Box Number is Not Accéptable)

19593 N.E. 10TH AVENUE
BUILDING 4
NORTH MIAMI BEACH FL 33179 City FL [ ZrCode

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registeredt Agent signalurg required when reinstating) DATE
Aﬂ::linanN‘?v:(::)la l;Esvﬁi ﬂsgsgg 00 8. Election Campaign Financing $5.00 May Ele
Trust Fund Contnbutlon O Added ¢ Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PD O Delete TIMLE [ Change [ Adaltion
NAME- ROLDAN, NATALI NAME
smeer aooress | 19593 NLE. 10TH AVENUE, BLDG. #4 STREET ADDRESS
cmv=st-zr - |NORTH MIAMI BEACH FL 33179 . oITY-ST-2IP
TILE VP ﬂe\ete TITLE Vv ro mhange T Addition
NAME DE OLIVEIRA, LEONARDO NAME Pchard e oso
STREET ADDRESS | 19593 NLE. 10TH AVENUE, BLDG. #4 BAY A STRESTAGDRESS [\ DA 2 ME VO AUk ‘Eidq 4 1 Bdad A
erv-st-z¢ [NORTH MIAMI BEACH FL 33179 IS et (e (B each FL 3D 139
e . O Detete e STD O] crange  “plAddition
e e cassmunden Esairol ) _
STREET ADDRESS STREETADDRESS || B WE \O A0 . Q)ldo‘ g "Q)e._._i A
CITY-ST-2IP CITY-S5T-2IP Mordh t1iGeny &QQ-C.V\ EL 233
THLE O velete TITLE [ Change  [] Addition”
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report s 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 receiver or trustee em owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Biock 11
changed, or on an attacl an sdfreEwin all other like empowered.

i
¥

SIGNATURE: bmluﬁj’-} SRI=EQUIBER  nard 6 cto O\\5-03  205-249-L,0]R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

CR2E034 (10/02)




