R
_ 2002 UNIFORM BI;JSIN-ESS REPORT (UBR)
DOCUMENT #  PO0000097907

1. Enlity Name

THE GLOBAL SUCCESS GROUP, INC.

Principal Place of Business Mailing Address

1200 NW 78 AVE 2121 PONCE DE LEON BLVD.. SUITE #240
STE 209 | CORAL GABLES FL 33134
MIAMI FL 33126

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90302 034 ***158.75

nasvrn R

NIRRT

f After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

Tax filing requirement and elects to do so.
«(See criteria on back)

2. Principal Place of Business ! 3. Mailing Address
2900 UNIVERSITY DR, | ,
Suite, Apt, #, etc. . Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
29 f
City & State i City & State - 4. FEI Number Applied For
i
CORAL SPRINGS, FL 65-1050207 Not Applicable
f i i t iti
3%;)0 65 Couniry Zip Country 5. Certificale of Status Desired ] gg';?q S:Ld(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - = - — s s o cMName, . ... o .. B N
PRATS, GABRIEL ! - Street Address (P.0, Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., SUITE #240 ,
CORAL GABLES FL 33134 !
' City FL | ZrCoce
8. The above named entity submits this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE ! . .
Signature, typed or printed name of registered agent anc titia if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
N . n . P . . .. r‘l !
4., This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campign Financing $5.00 may Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Delete TLE Ol cChange (D Addtion | S
NAME CUMMING, FRANCISCO J NAME e
streeT aooress | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS §
CITY-ST-21P CORAL GABLES FL 33134 | CITY-S1-2IP . i
e i O Detete TLE Clchange [ Addiion | &5
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

TITLE ™7 Delete TITLE [JChangs [ Addition
NAME : NAME

STREET ADDRESS . ' ] STREET ADDRESS —

CITY-5T.2IP ' o - BITY-ST-2 o i Tt T

TILE i O celete T [J Change (] Addition
NAME , NAME

STREET ADDAESS ! STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IP

TiLE ] O Delete L [J Ghange [ Addition
NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP i LITY-ST-2¢P

TITLE 7 oelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P 4 CTY-ST-2IP

13. | hereby ceriify that the information suppliediwith this filin
indicated on this report or supplemental reddrt is true an
of the corporation or the receiver or trustee b
changed, or on an attachment with an _godre

SIGNATURE:

’

ace

ed.
"
{

%
iy v

—=RED

does not qualify for the exemption stated in Section 119.07(3)|
le and that my signature shali have the same legal effe
this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or diractor

4/2()02, 3@/‘343 2304 i

SIGNATURE AND TUPFED Of PRINTED NAME OF SIGNIRO-OFFICRR OR DIRECTOR

Data Daytime Phone #

e |




