FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT #  PO0000107074 . Secretary of State
1. Entity Name . : 04-18-2003 90224 025 ***150.00
GLOBAL TELESITE USA, CORP. -
Principal Place of Business Mailing Address
220 S DIXE HWY 2200 S DIXIE HWY
#1102 #702
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65.105?342 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TARRAU’ GABRIEL ' Street Adaress {P.Q). Box Number is Not Acceplable)

2200 S DIXIE HWY ‘

#702

MIAMI FL 33133 K City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the-chligations of registered agent.

SIGNATURE

Sigratura. typed or printad name of registared agent and title if appticable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 S
N 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TruzllFund C;Jntrigbutlon. " O fgi.stEHO'\g?;sB °
Make Check Payable to Florida Department of State
10, . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D . 7 Dalet TME [ change [ Addition
NAME TARRAU, GABRIEL NAME
streer aokess | 2200 S DIXIE HWY STE #702 STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33133 CITy-$1-2IP
e ’ [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CIiy-s1-2IP
TiTLE [ pelete TINE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Em-SI-z\P GITY-ST- 2P ni

12, ! hereby certify that the informalidf yuppiied with this flllng does nat qualnfy 16 the éxemption statad in A Section 119, 07(3){0 Florida Statutes. | further certify that the information
indicated on this report or supblemeptal report is true and/g\urale and that my signature shall have the same legal effect as it made under oath, that | am an officer or dirgctor
i & enpowered ke execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
S gt other like empowered. /{

AEBEAUIRG L [huaw  oulufon (305)80- 4638

SIGNATURE:

smn"‘arunermnwpeu‘fm PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datal Dayti )ﬁe Phone #

AV 0898220

CR2E034 (10/02)



