2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 17, 2003 8:00 am ¢

PSCNUIVIENT # P0O0O0001 0421 6

GLOBAL SYSTEMS, CORP.

1 Secretary of State

03-17-2003 90712 022 ***150.00

Piace of Business MailirEA ress
ST 1088 ST

1681
AR ¢ A
MIAMI FL MIAW FL 93178

i/
09T W Sl ST

2 /
WS o o H

0O

Su? ;Bt. #, etc,

Suiteﬁpt. #, etc.

[

[0 CHECK HERE IF MAKING CHANGES

City & State

A7 ot I FC i

FC

Applied For
Not Applicable

4. FEI Number 65-1053651

Bo:gl% BZi%/- 7(?

e

O $3.75 Additional

5. Certificate of Status Desired
! ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- L T T

CLAVIJO, LUIS
10815 NW 50TH ST
APT 206

MIAMI FL 33178

Name -

[ T

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

City Zip Code

FL

the obhganons of registered agent.

SIGNATUHE

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of regisiered agent and tifle if applicabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

;@l"-’ILE NCOW!IN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
- - Trust Fund Contributicn.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PD [ Delete TITLE O chenge [ Addition | &
NAME CLAVIJO, LUIS A NAME =)
street aooress | 10815 NW 50 ST APT 206 STREET ADRESS g
crv-st-ze | MIAMI FL 33178 CITY-ST-2IP o
TITLE ] Detete TITLE [ Change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-ZIF -

TITLE O Delete TITLE . {J Change [ Addition
HAME e e meme e NAME v

STREET ADDRESS STREET ADDRESS |~ - s

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

of thé corporation or the receiver gmirustee e
changed, or on an attachment ﬂ; g

SIGNATURE: _X S

12. | hereby certify tht the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(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
d Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



