. 2001 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # POO000107393 Apr 09, 2001 8:00 am
1. Entity Name
v ecretary of State
GLOBAL PUPPIES, INC.
: 04-09-2001 90016 020 ***150.00
Pringipal Place of Business Mailing Address
C/O 782 NW LEJEUNE ROAD G/0 782 NW LEJEUNE ROAD
SUITE 548 SUITE 348
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1059628 Not Applicable
2 Country Zip 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 Registered Agent
Name
NUNEZ, AMEE L ESQ. Street Address (P.C. Box Number is Not Acceptable)
T L. BOX NUl I cepta
782 NW LEJEUNE RCAD P
SUITE 548
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, lyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl! FILE NOW!!! FEE IS $150.00 ) . ) :
e aremantang sioa 1 da g, After MAY 1, 2001 F uﬁu$ be $550.00 10. Election Gampaign Financing $5.00 May Bo
thing: requ : e ’ ee - Trust Fund Contribution., O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 11
TnE D 1 Detete TTLE PST Dcrange XN Additien
NAME LOURENCO, RUBEN NAME LOURENCO, Ruben ‘
streeT aooness | C/0 782 NW LEJEUNE ROAD SUITE 548 SIRETADORESS | ¢ /o 782 NW LeJeune Road, Suite 548
orv-st-20 | MIAMI FL 33126 CITY-ST-2IP Miami, FL 33126
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-ZIP
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cry-s1-7IP CITY-ST-ZIP
P ¥
13. | hereby certify that the information d with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepfentaf report is true afd accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiv stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen| address, with/all other fike empowared.
SIGNATURE: Y2/l € President [-0800/ (305) 447-1160
-

/ SIGNATURE AND TYPED ORPRINTED NAME OF SYGNING OFFICER OR DIREGTOR Data Daytime Phonea #

CR2E034 (10/00)



