2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104216 May 10, 2001 8:00 am

1. Entify Name Secretary Of State
GLOBAL SYSTEMS, CORP. 05-10-2001 90041 012 ***150.00

UULUUSY

CR2E034 (10/00)

F2RS WU 25 7 228 v 25 K7
Suite, Apt. #, etc. ) guile. P% #, etc, DO NOT WRITE N THIS SPACE
City & Stale ) City & State i 4. FEINumbgr ¢ , f Applied For
L AADELL Fé Lo ALLT f‘( . z\s 105%6 Not Applicable
Zip Country Zip Couniry " ’ $8.75 Additional
2 '3 )2 2. OS N 33] >2 O ™~ | 5. Ceniificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLAVNO, LU—I—S = — e e Street Address (P.Q. Box Number is Not Acceptabie)_ . I,
4550 NW 9TH ST -
APT 704
MIAMI FL 33126 ot FL Zip Code
ity
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
: s ot . i ‘ 111 -] e . - - - et T
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Firancing $5.00 May Bo
Tax |‘|I|n.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Gontribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change [ Addition
NAME CLAVJO, LUIS A _ NAME
STREET ADDRESS | 4550 NW 9TH ST. APT 704 STREET ADDRESS
" CITY-ST-2IP MIAMI FL 33126 CITY-5T-ZIP
TITLE sD -~ O Delete me [ Change [ Addition
NAME COLUNGE, JOHN NAME
STREET ADDRESS | 4550 NW 9TH ST. APT 704 STREET ADDRESS
CITY-S1-2IP M|AM| FL 33126 ) CITY-8T-2I7
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
CTMLE:. - wmmmf . L e . - . - - Ooees. _ Qame_ . | .. . .~ [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-87-2IP CITY-§1-2IP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2tP CITY-ST-ZiP
TIILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is tru@ 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 receffer or fr axecute this report as required by Chapter 607, Floriga Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmen with : all gther like empowered.
L]
| Frestpend

SIGNATURE: X

BIGNATLPE ANI INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

i



