i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL NETWORK SYSTEMS, INC.

PO0000097234

WM
Mailing Addrass
55E. AVE STE 45
MIAMNPL 33131

2. Principal Mace of BZ

RofPos Dare

3 Mam'.mg Address 2 : ;

Sulte, ApL #. etc

Sufle Apt. #, olc,

9/6/01-90268-011-3550.00-5550.00

nuuvJgugy

LA

DO NOT WRITE IN THIS SPACE

City & Staze atg L 4. FEI Number Applied For
— FL' “ M 65—"‘ e 3 Not Applicabla
32i!i Iy C°””"" WS4 Z"’j N C°”""3u [y ﬁ- 5. Certificate of Status Desired [ fg-;’s’qa:‘:é"“a'
6. Namwe and Addmsa of Current Registered Agent __.._..7._Name and Address of New Reglsterod Agent_. [T
) Name .
e DAHIRI_DjoN
- Streat Address (P.O. Box Numﬂsr is Mot Acceptable)
58 AVE STE 345
M 131 23 Bk Ray Prive
Ci f Zip Cay
"Bl Ha ¢ bour FL | %315y
L
8. The above named entity submits lhis staternent for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida.
-Zé%é‘ DA HAR 1 > ' ' Q.44 21
SIGNATURE i yi . _ _ 4 2
Signatire, o peinti rarne TR repittered agent and e il appiicable. (NQTE: Regisivad Agerit unnafure TRQUIPEC WHEN Fenatat ) DATE
9. This cotporation is efigible to satisfy its Intangibie FILE NOWIll FEE IS $550.00 10. Election C iy Financin .
" Tax fiing requirement and elecls to do 50, After September 12, 2001 Fee will ba §750.00 | ' 50120 Cambaion Finending $5.00 ey 8o
(Seo criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
e D O oo — e . g [ Atoiton
NAME X NAME alher ; BN
STREET ADDRESS | 287 BAY DRIVE STREEY ADDRESS 76 D(
CITV-ST-TP FL 33154 CITY-§1-20 ( bm. ' |C[_ 3 Iy B
g D O Detets TIRE h 2 ge [ Addition
NAME 80 L . NAME S b hat < vavh
stheer AD0RESS | 25 S.BWOND AVE STE 345 swerioess | 216 Pat Bay Pvive
Ciry-51-2IP FIN33131 cIY-S1-2p e } Ha Y b ou ( F (— EETI
e ) -~ 1 Detete | nne : O Change [ Addltion
RAME ] I i i e  NAME e e e A e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IF
e 3 pelete TITLE . [OChangs  [C] Addition
NAME HAME .
STREET ADDRESS | STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TLE O pelete TmE [ Change  [J Additien
NAME RAME
STREET ADDRESS STREET ADDRESS . -
CTy-$1-2P CITY-ST-2IP \ . .
TMLE 1 beters T qu T Addition
HAME NAME™ QWA - _
STREET ADDRESS STREET ADDRESS o
CITY-57-2P CITY-ST-TIP .

13. ) hereby cantify that Ihe information supplied with this filing does not quallfy for the exemption stated in Section 119, 07%3)[0 FloTiud Statutes. | further certify that the information

indicated on this repor or supplemental report is irue and accurate and thal my signature shall have the same legal @

ecl as if mada under cath: thal | am an officer o« director

of the corparation or the raceiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an addrags, with all other [ke empower

R et

SIGNATURE: SZAAGN "WW

S

w
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.,‘ oL

SHGNATURE AND TYFED CR PRINTED MAME OF BIK0NMG OFFICER DR IRECTOA

Daytima Phonsa #
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CR2E034 (5/01)



