FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesgcgze’tg?)()?) ?S(t)gtgm

ngNgnyENT # P000001 1 2479 09-02-2003 90196 030 ***550.00
GLOBAL EXPERIENCE TECHNOLOGY, INC.
Principal Place of Business Malling Address
S37 SW 28 ROAD 537 SW 28 ROAD
MIAMI FL 33128 MIAMI FL 33129

Suite, Apt. #, etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Appiied For

65—1%6100 Not Applicable
Zip Country Zip Country 8, Caertificate of Status Desired .| l§e2.ggq L.;Aird:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
NAVARRETE, MARGAB"A Sireet Address (P.O. Box Number is Not Acceptable)
537 S.W. 28THROAD *

MIAMI FL 33129

City FL Zip Code

B.% he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
e obligations of registered agent. .

SIGNATURE
,; Signature, typed of prifted nama of registered agsnt and title i applicable. (NOTE: Registared Agenrt signature required when rainstating) DATE
FILE NOWY! FEE IS $550.00 ‘ ,
i 9, Election Campaign Financi
After September 10,2003 Fee will be $750.00 Trust Fund Copntr?bnutilcm. " (| ?2!.330%225 °
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D - [ peete LE Ol change [ Addifion
NAME MARGARITA, NAVARRATE ' NAME
street anoress | 537 W 28 RD STREET ADDRESS
orv-sr-ze | MIAMI FL 33129 : CITY-5T- 2P
TITLE D 1 Detete THLE [ Change [ Additin
RAME CLAUDIO, MANDOZA NAME
stheer aporess | 547 SW. 28TH ROAD _ ‘ STREET ADDRESS
CITY-5T-2ip MIAMI FL 33129 : CITY-ST-2P
e DS . [ Delete e Dl change [ Addition
nave- . .- | ANNETTE, BOGAN . o R 1 I e e e e
streer anoress-| 5810 BISCAYNE BLVD STREET ADORESS
crv-s1-2p | MIAMI FL 33137 : CITy-ST-212
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ) [ Dekete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CTY-ST-7P
TITLE [ palete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rpport 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 trusife empow execute this report as requiregk-by Chapter 807, Florida Statutesyand that my name appears in Block 10 or Block 11 it

changed, cr on an attachr7 with an pther like empowered
A
SIGNATURE: 1

<

A
SIGNATORE AND TYPED OR FR‘I'NTED NAME OF SIGMING OFFICER OR DI

) Daytirme Phore #

F.r-‘.

AY 208800

CR2ED34 (4/03)



