2001 UNIFORM BUSINESS REPORfI' (lfBR)

FILED

DOCUMENT # PO0000101072 Apr 20,2001 8:00 am

1. EnttyName ecretary of State
GLOBAL EXPERTS REALTY, INC. 04-20-2001 90006 026 ***158.75

Principal Place of Business Mailing Address

6500 INTERNATIONAL DR. 6500 INTERNATIONAL DR.

ORLANDO FL 32618 ORLANDO FL 32819

P T T A

4349 QUIET DAK LN »
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' RyLﬂ'URj- FL .ﬁ - 3‘7’7 Z 3 / Mot Applicable

Zip Country %‘lz S I 7 Cijufmys ) ﬁ 5. Certificate of Status Desired E_/Ei'ggafed;“o"al

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

P o T— T i e T TR Dt = = e et

—Name ™ 7S Tie i =t 2 = eeE® TR et Thee - 2

v = —mm A T Temn T ==

DE SOUZA, FFELIPE E
6500 INTERNATIONAL DR.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City

FL Zip Code

+

8. The above named entity submits this staterment 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 and titla 1f applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 i - )
9. lhusfpprpora1|9n is ethbI: tT sans;fycljls Intangible At O P me Sa50.00 10, Election Campaign Financing $5.00 May Be
ax \lln_g rgqmrement and elects to do so. er N ee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D CJ Delete L D . (@b~ (] Addition | ©
S
NAME DE SOUZA, FILIPE E L De Sou2A, FéLiPe €. e
stater onirss | 6096 RALEIGH ST., STE. 1808 SIRET RESS. | (g 4g  QuiCT OAK LAJ g
o
omv-s-7¢ | ORLANDO FL 32835 ar-st2e | ORLANDO, FL - 32819 i
TITLE O elete TITLE 3 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
GIRY-8T-2IP _ CITY-ST-ZIP
A TTE e | e o am L g = - - e [ Delpte <~ - TILE - e - 2 —_—— - e~ . (] Change. -~ [ Addition- | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE [ Detete TITLE [JChange  [C] Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacrgn with an address, withall cther I'ke empowered.
SIGNATURE: 1, Jte { 9 “/QKQJZ‘-‘/’ 04/ 14101 (p)) §23-7226
\? E AND TYPED DR PRINTED NAME QESIGRING OFFICER OR DIRECTOR ~ Date h 7" Daytime Phana #




