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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO0000101072 Apr 30, 2002f88:00 am s
1. Enty Name ecretary of State
GLOBAL EXPERTS REALTY, INC. 04-30-2002 90073 004 ***158.75
Principal Place of Business Mailing Address
6500 INTERNATIONAL DR. 4849 QUIET QAK LANE
ORLANDO FL 32819 ORLANDO FL 32818 .
2. Principal Place of Business 3. Mailing Address ”"“"H”"m "m"m ||“| ||||| ”l“ ||||| “lN “m‘“lllm .“’ '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3677231 Mot Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired E/Fee Rerquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
. _ De Soulh |, Feluf
DB SOUZA AR REUPE R o o e e g Rdaresy, .o#aax-Nanbar:is-Not-AeGepzjma) - S
.6500 INTERNATIONAL DR. 3500 LNTERNATIOANAL DR,
'ORLANDOFL.32819 o R LA DD
v City FL Zip 203 8 / 7
8. The abové named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE ——
T e - i re, I inted & of i d d title i dicabla. - . [NOTE: Regi d A ig ired when reinstatin
Signature, typed or printed name of registered agent and U BL_Eppvl_t_;af_a o ‘*‘“‘E.(?. ; sg;_rere gent swue when reinstating) e
T e R o e e
9. jlr'hlsfﬁ'orporahgn is el|tg|bls th) sansfyclits Intangible FILE NOW!!! FEE ISil 150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After May 1, 2002 Fee w .00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D {1 Delete me .o | DIRECTOR ) SChange [ Acdition | 5
“NAME DE SOUZA, FILIPE E e De Sovf . FEL[PE g
STAEET ACDRESS - STREET ADDRESS QUL el Ok LN
CITY-ST-2IP 4649 QUIET LANE : CITY-53-2IP ®1t o K- 3,;18 [? i
-§T- ORLANDO FL 32819 -§T- ORLANMDYD, o
TIILE O Delete TITLE [] Change [ Addilion | G
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ petete TITLE : C] Change [ Addition
. NAME ] NAME
= STREET ADDRESS | = - e o imeee o oo e . STREETADDRESS
CITY-§T-71P CTY-§T-7IP
TiLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
JME [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TILE ] [ Delete TILE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-$T-2IP ‘ CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

éIGNATURE: WW i Fé;ﬁpeﬁé’;Som Ol l(z,{m_ (Y07)23 4- 3423

. . 5
HIGNAYURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥



