2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000092807

Jan 23, 2002 8:00 am

17 Enty Namo.. Secretary of State

LIVING GLOBAL, INC. 01-23-2002 90087 034 ***150.00
Principal Place of Business Mailing Address

1662 NE 123 ST 1662 NE 123 ST

N MIAMI FL 33181 N MIAMI FL 33181

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate . i City & State 4. FEI Number 044 Applied For
C s .o . 65-1 287 Not Applicable
Zi Zi Count i
e Country ® ouniry 5. Certificate of Status Desred [ 98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPENCER BLUM' SAMUEL Street Address (P.O. Box Number is Not Acceptable)
STE. 106, 2666 TIGERTAIL AVE
COCONUT GROVE FL 33133

. , City FL

Zip Code

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

SIGNATURE
S ; v C_‘Signalure. typad or printed name of registered agent and m!e if app\icrabls‘ . {NOTE: Registered Agent signature required when reinstating) DATE
" Toxing equiemntend ocs 04055, | AtorMay 1,2002 Foo wil ba Sss0gn | " Cocton Compsian Erancng - $5.00 vy 8o
e ’ ’ : ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
B | PO AT e - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Ghange [ Addition
NAME AUBERY, ARMAND NAME
streeT aporess | 1662 NE 123 ST STREET ADGRESS
crv-st-ze | N MIAMI FL 33181 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Adaition
NAME LUTZ, WILLIAM NAME
SIREET ADDRESS | 1662 NE 123 ST STREET ADDRESS
CiTY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP /"

13. | 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 certi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecias it made under oath; that |
of the corporation cr the receiver or trustee empewered to execute this report as required by Chapter 507, Florida Satuted, and that my name appea,

SIGNATURE: __ SIGNATURE 2EQUIRED

/ / 7//536102

changed, or on an attachment with an address, with all other likeé empowered.
74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v p Date / ) / Daytime Phone #

“CR2E034 (8/01)



