FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

POCUMENT # - PO0000107130 Secretary of State
GLOBAL COMPUTING TECHNOLOGIES, INC. ¥ 05-10-2002 90038 010 ***150.00
Principal Place of Business Mailing Address
500 BRICKELL AVENUE. SUITE 900 800 BRICKELL AVENUE, SUITE 900
MIAMI FL 3313t MIAMI FL 33131
I S AT
SArTE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gor SAME |
City & State . . City & State 4. FEl Number . Applied For
—— TRy - SO SARE - &S - 10585298 Not Appiicable
Zip j j/\? / COU”%A Zip Country 5. Certificate of Status Desired | g{a%g?q lﬁ:ﬂ:{i’tianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name N [4

OCAMPO, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131 Ny/
City NM FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida.
SIGNATURE., e Gyt . 4”&@ -O%
‘gignalure‘ typebw_p‘nmed name cf registered a# and tithe it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing r‘equiremem and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Aclc'.ed " Fe); : L]
{See criterla on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE PD [ oslete
NAME OCAMPO, TULIO A

STREET ALDRESS (800 BRICKELL AVENUE, SUITE 900

ory-st-zp T MIAMI FL 33131

(JChange [ Addition

TITLE §sD [ pelete
NAME DUMAS, PAUL

STREET ADDRESS : 800 BRICKELL. AVENUE, SUITE 900

cry-st-2p | MIAMI FL 33131

TITLE
NAME
STREET AGDRESS .
CITY-ST-ZIP :

[Jchangs [ Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE VPD {7 Delete
NAME QCAMPO, CARLOS A

STREET ADDRESS | 800 BRICKELL AVENUE, SUITE 900

Gr-st-zP - Y MIAMI FL 33131

{1 Change [ Addition

TITLE 3 [ Delete TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P; CITY-S7-71P

TITLE [J Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE T pelete 1ITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7iP

all other like empowered.

ehanged, or on an attachment with gn add

e
i
o

B T T
. 2 :;SI:KA‘
TR P il

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

wion G55 IE T

SIGNATURE /4

SIGNATURE AN PED OR FHINTE‘%AME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

ZLienan

AY

CR2E034 (9/01)




