| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBm Apr 16,2003 8:00 am

DOCUMENT # P00000101072 ecretary of State
1. Entity Name 04-16-2003 90141 032 ***150.00
GLOBAL EXPERTS REALTY, INC.
Principal Place of Business Mailing Address
6500 INTERNATIONAL DR. 4849 QUIET OAK LANE 8[]0 1 9'& 1 9
ORLANDO FL 32819 ORLANDO FL 32813 e .
— N A
Suite, Apt. #, eta. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59-3677231 Not Applicable
Zip Courtry Zip Country 5. Corlificale of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T T T T T T T NameT =T T
DE SOUZA, FELIPE SoL- DE SOUA ., BEl e
Street Address (P.C. Box "Number is Not Acceptab\é)
6500 INTERNATIONAL DR.

ORLANDO FL 32819 e QUiel OaK LnJ

CityOQLPﬂ\].w , P-(, FL Zip%dig/ q

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. | am familiar with, and accept

the obligations of reglster gent.
SIGNATURE fﬂ %Ja/ - PR&S{W F&L‘pe:)& Sou A O?{f‘f(@j

S:gnMe Wpell or printed n me of reg!sUagam and titls it applicabie. (NOTE: Registered Agent sighalura required when reinstatingy DATE

| i)

FILE N?\;'I I I;EE IS $15$052200 9. Elsction Campaign Financing $5.00 May Be
-+ After May 1, 2003 Fee will be Trust Fund Contribution. 1  Addedto Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND BIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O etete TITLE [J Change [ Addition
NAME DE SOQUZA, FELIPE NAME
sTReET ADDAESS | 4849 QUIET LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE . [ Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP A GITY-$T-2IP
TITLE ) L] Delete JTME _ L __ [dchange [ Addition
NAME - T T Tt T T T T T T R N S
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Detete TITLE {Ochange [ agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2iP : CITY-ST-2IP
TTLE [ Delete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2ip
THLE 1 petete TITLE [[] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), 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 carporation or the receiver or trustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: 20 " DEORIGE e Souzh OwlzB/Q% (b 1)522- 7206

HRE AND TYP ED OR PRIN‘I’ED‘”‘MEOF SIGNING OFFICER CR DIRECTOR Didte Daytima Phone #

AV 3 AV

NV

CR2E034 (10/02)



