2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000001898

FILED
Mar 31, 2002 8:00 am
Secretary of State

2978900

1. Entity Name 2
GLOBALVEST CORP. 03-31-2002 90357 036 ***150.00
Principal Place of Business Mailing Address
501 NORTH QRLANDO AVENUE 50t NORTH ORLANDO AVENUE
SUITE 313-264 SUITE 313-264
WINTER PARK FL 32789 WINTER PARK FL 32789 Ill |"| |I|||I||’ I“]
2. Principal Place of Business o 3. Mallmq Address < ’7[,' ”""IIHH m “|m I|l| Ilm |Im I|”| “'I’ " | I
Sos/MerrH 0/?(46.000 vE. _301 1 fVE /
Suite, Apt. #, etc. — | Suite, Apt-#8lC e - . e e e . _ DONOTWRITE IN THIS SPACE
313w AGY - e .
City,& State f." > City & State ? FEI Number Applied For
rNJCK ﬂl?'K I‘L qu hTHausﬁ O’N! FL‘ 57- 3@8’?327 Not Applicable
Zj Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ! )
3@[(00 Vs A 330(6‘ "/ s Aa. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA- P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134, ..... .
ot e — . , - City FL Zip Code
8. The above narheaemity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature rsquired when reinstating} DATE
4 -9, This corporttion‘is eligible:to satisfy its intangible =-{- FILE NOWIY .FEE IS $150.00 10:- Etection CamoaignFi .
o - i paign-Financings === 1$5.00:May Be- ~- —
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE Ol Change [ Addition |
e RUSSO, JOHN J N 2
steeT A0DESS | 501 NORTH ORLANDO AVENUE SUITE 313-264 STREET ADDRESS &
oTv-STZP -, |WINTER PARK FL 32789 TY-s7-2° 8
O Delete TITLE [ Change [ Addition | O
. NAME
STREET AOGRESE || STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME N;.\ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
= STREET-ADDRESS e = s = = STREET ADDRESS [~ B e S
CITY-ST-ZiP N " CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME oo - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
e "0 ekt THLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
. ey ST rU S . CITY-ST-ZIP
REN hereby cerufy thal the information supplied with this filing doesnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ang-€curale 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 r rustge empowerego executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 |f -
changed, or on an attaghfnent with'alp addres iother lik empowered
9s4-4c
SIGNATURE: ) 3_20- 9SY-Yo13220
snanng;ﬂz AND TYPED Off Pmmpﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitma Phone # 4




