2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102648 ¢~ - 4 Secretary of State

&

*; Eniy Name : 05-14-2001 90065 038 ***150.00
TSt GLOBAL ALLIANCE CORP. .. . -
Principal Placs of Business Mailing Addrass
1500 WEST CYPRESS CREEK-ROAD #4(7 1500 WEST CYPRESS CREEK ROAD #407
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303

MR

VA

Jun 14, 2001 8:00 am

2. Principal Place of Business 3. Mailing Acdress
Suits, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FEI Number Applied For
Applied For : Not Applicable
Zij ! "
Zp Country P Couniry 5. Cetiicate of Status Desved [} | $0+7 9 Addilional
! Fea Requirad

8. Name and Address of Currenl Reglstered Agent 7. Name and Addresa o] New Registared Agent

Name . .
~MARKWATIA , MOHAMMED- A .

of the corporation or the receiver of frustes empowered Io axacule this repornt as required by Chapter 607, Florida Stanutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address. with all other like empowered.

SIGNATURE: ) . A ks

o5/ f@;"«'f—é},f/@

~_EMO CORPORATE SERVICES, INC. - . - L4t - -
T O i aic e a2 - B e it el Sll' P. 3 : ]9“01 | : :
100 NORTHEAST THIRD AVENUE o P RS R R i
SUITE 1100 ;
FORT LAUDERDALE FL 33301 Sutre 407 —
i City - 1 Zi o
FL. LAUPCR DA LE FL 13309
8. The above namad entity submits this statement for the purpose of changing its reglsterad office or ragistered agent, or both, in the Stata of Florida. 4
- y
SIGNATURE ; j t_7 ?ﬁ"—é'.ff‘i',_ F
sgmua.?ﬁwn-in mmdnim/mmmamdww-. [NOTE: Rogivtared AQent Sionaturs Feauired when reinstatng) DATE
8. This corporatlon fs olgible to satis'y hd Intangible FILE NOWII! FEE IS $150.00 0. Elocii Fransing
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 . E:;ﬁgj‘g:;?&ns:nmg ' ﬁg?;‘;gsae
(Sea critenia on back) Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me PRESWDENT JeEO O vetere T Clcmme (] ddton | S
O MOHAMAGD._ MARKA TI O, NANE z
smeet aooeess | 7500 It CYPRIENSTEREEK RO, STE || smeeraooness 3
w-stw  AFORT (AUDERDALE , FL'33309  Yo3] ovsiw T
TITLE . O Deiete TME ) Change [ Addtiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P ITY-ST-2P
TmE [ pelet e Ol Change [ Addition
HAME . NAME
. STREETADCAESS | _ R STREETADDAESS | . | e P T
Y- $T- 2P CITY-ST-21P
TILE 3 peleta mE Ocnange [ Addition
MAME NAME '
STREET ADDRESS STAEET ADDRESS
CImY-$T-21P COY-S1-2P .
me O pelets e v DOcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
env-$T.2p orY-5T-2%
TTLE 0 pelete E Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P j cm-stoe 1
13, | hereby cenirx'that tha information supplied with this filing does not qualify for the exemption stated in Section 148.07(3Xi). Florida Statutes. ) further certify that the information
indicated on \his report or supplemental repart is true and accurate and that my signature shall heve the same legal efiect as il made under cath; that | am an officer or director

h*

| Caftirne Prone #

SIGNATURE mijmtn j}?ﬁ NGMNG OFFICER OR DIRECTOR
7 7 /



