FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2003 8:00 am|
Secretary of State |

DOCUMENT # PQ0000100969

1. Entity Name

GLOBAL HUMAN CAPITAL SOLUTIONS, INC. 05-06-2002 90208 006 ***150.00
Principal Place of Business Mailing Address

15873 NW. 16TH COURT 15873 N.W. 16TH COURT

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

O

2. Principal Place of Business 3. Mailing Address

9450 S.Pwe Islaad Bd . | 450 S.Pme Island PJ

Suite, Apt. #, etc. Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE

Seite {095 Suite 109

City & State . City & Stgte . 4, FEI Number Applied For
Pla f "r'a% oa FL P [0 ﬂia fﬂa 0 F’L 65-1061509 Not Applicable
32 53 24 Countn:s_‘ A Z'p3 3 3 )4 Cou(n't;ys A_ 5. Certificate of Status Desired O ?a%';fq L.::j:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o —
T e e e e = — = Name = S

JARAMlLLO' LUIS F Street Address (P.O. Box Number is Not Acceptable)

4021 TURQUOISE TRAIL

WESTON FL 33331

City FL Zip Code

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

13. | hereby certify that the information sugplig gy ith

of the corporation or the receiver or

changed, or on an attachmeﬂ”‘t“”i“‘ e e e e e Dian ‘
SIGNATURE: 4/ S UL U AZAMLLD 4(‘5/200 <

is filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme !"; Y i< true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

954-232.3499

SIGN(W fuﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

SIGWATURE
Signature, typsd or printed name of registerad agent and litle if applicable. {NQTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 ] Trust Fund Contribution. Add.ed to Fe‘;s
(See criteria on back) O Make Check Payable to Department of State
IR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD 1 Delsts TIME [CGchange (3 Addition | &
NAME JARAMILLO, LUIS F HAME &
staeeT aoress | 4021 TURQUOISE TRAIL STREET ADORESS §
onv-sr-ze | WESTON FL 33331 CITY-ST- 2P w
TILE VD [ palete TITLE 1 change  [J Addition %
NAME MUCINO, ALEJANDRO NAME
sTReeT ADDResS | 3435 PINEWALK DRIVE NORTH #107 STREET ADCRESS
CITY-ST-2IP MARGATE FL 33063 ‘ CITY-ST-7IP
TimE STD 2 Delete TITLE ; [ change [ Adgition | __
- NAM-E - -Mv lfﬂ“ :ﬁ >| ]E l t)s’ H“ ]b‘ — S ———— VWME =
sTReet a0DRESS | 15873 N.W. 16TH COURT STREET ADDRESS
CITy-ST1-2IP PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE [ pelere TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete JITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP // ) CITY-S57-2IP



