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o FIL

2002 UNIFORM BUSINESS REPORT {UBR) Apr 11,20

ED
02 8:00 am

1. Entity Name 01 0 =intd 6 ]
i Al ’ 02-11-2002 90028 029 ***150.00
GLOBAL CONNECTION, INC OF AMER
1
Principal Place of Business Mailing Address \}
3857 PLEASANTDALE RD 3957 PLEASANTDALE RD
| ATLANTA GA 30340 _ _ ATLANTA GA 20040 ]
- -s el v —T ————— 2 I - . Tr
2. Principal Place of Business 8. Mailing Address ] l"""l m "m "m "HI “m "m Ilm lml mll m" m" Im m] '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| i Applied For
_ﬁx — 2\3 73 L ‘}[0 KNat Applicable
. N l [
ap Country 2o Country 5. Certificate of Status Desied [  $9-75 Additionat
Fes Requirad
6-_Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- L ) . — . . —m _ = N e P ,Name - - — e s = e -
. cr cmmm“ SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 §-PINE ISLAND RD
"PLANTATION FL 33324
- City FL l 2ip Code
8. The atove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
: .
SIGNATURE
Signature, typed o printod name of registersd agant and litle i applcabie. {NOTE: Ragistarad AQen signative required when reinststing) . DATE
9. This c‘c;(poraﬁon is eligible 16 satisfy its Intangible . FILE NOWI!t FEE IS $150.00 . 10. Elacti ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlil be $550.00 o $rz::l:‘rﬁ:g;;fgmi:nancmg iil.eod?nﬂg:z:e
{Sea criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 5 Delete TmE Clcrnge [ Addtion | 5
towe ABDALLAH, SAM NaNE @
stReeT aocess | 8957 PLEASANTDALE RD STREET ADDRESS %
CITY-57-2P ATLANTA GA 30340 CITY-5T-2IP léJ
mhE- % T Delete TNE O change [ Addition [ G |
NWE el NAME
STREET ADDRESS | . STREET ADURESS
CITY-ST- 2P ' CY-S1-2P
e [ Dekte nne O change [ Addition
NAME . NAME
STAEEY ADDAESS L L L _ | STREET ADDAESS B e o
. Dy VST - I e s B (R - Sl = T PR
CITY-S1-ZiP CITY-ST-21P
=l e 7 Delete e Ochange 0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P
TIILE O peiete MLE [ Adettion
NAME NAME ;- o
STREET ADDRESS STREEY ADDRESS | b g
CTY-S1-2P | cTy-S1-np — : - -
Y g D Celete TLE U Change [T Addition
HAME AR : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tiy-s1-2P I
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated ip Saction 1 19.07(3}i). Florida Statutes. t further certify that the infosmation
.:;;;';’"9@?’.'94 on.hisreport or.supplemental report is-trug and accurate and that my signature shalf have the same legal effect as it made under oath; that [ am an officer or direclor
+ #¥ “of the'corporation' or the'teceivar Ghirustes empbwsrad 1o execute this reporl as required by Chapter 607, Fiorida Statutes: and thal my nams appears in Block 11 or Blogk 12 it
changed, or on an aftachmernl with an de with all other like empoye )
SIGNATURE: et AT IR % -7 7=fee LS.
EIGHATURE AND TYRED - OF, Ceta Ozytane Phone # =T
. e L




