2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PE?M(V:NLajmr:nENT # P01000009815

GLOBALCOM SOLUTIONS, CORP.

ecretary of State

04-23-2003 90202 046 ***158.75

Principal Place of Business
7370 NW 36 STREET. SUITE 220K
MIAMI FL 33168

Mailing Address

MIAMI FL 33166

7370 NW 36 STREET. SUITE 220K

2. Principal Place of Business 3. Mailing Address

ARG A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1072007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired E( gga g?q l’:?:c"t'ona‘
- €. Name and Addresé of Current | Registered” Agenl T T 7. Name and Addrass of New Registered Agent T
Name
AHONOWICZ' MARCELO Street Address (P.Q. Box Number is Not Acceptable}
7370 NW 36 STREET, SUITE 226K .. -
MIAMI FL 33166
City Zip Code

" the obligations offregistere . ..

SJGNATURE —

~8. The above namegfentity Sybmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@4-)¢-0}

Signaj;re,‘@ or printecnama of registerad agent and titte If applicable,

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIH FEEYIS $156.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TinLE [ change [ Addition
NAME ARONOWICZ, MARCELO . NAME

STREET ADDRESS | 7370 NW 36 STREET, SU!TE 220K STREET ADDRESS

CITY-ST-71P MIAMI FL 33166 CirY-ST-2IP

TILE SD [ Detete TITLE OJchange [ Addition
NAME GARGLIONE, DANIEL NAME

STREETADDRESS | 7370 NW 36 STREET, SUITE 220K STREET ADDAESS

CITY-$1-7P MIAMI FL 33166 __ - N CiTY-$1-20P .

TMLE i) ) [ pelete TITLE i — ClChange L) Addition |
HAME DI-CROCE, HECTOR : NAME

STREET ADDRESS | 7370 NW 36 STREET, SUITE 220K STREET ADDRESS

onv-sT-IP | MIAMI FL 33166 CITY-ST-2IP

TIMLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE [ petete TITLE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2IP CITY-ST-21P

indicated on this réport or supplemg
of the corporauon qr the regeiveg

with al!l other like empowered.

AT URE BUESIwE

92. | hereby centify that the information supphed with this filing does not quaiily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
erort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ampowereq (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

=K, Avwortti ¥

ey,

HGNATURE AND TYPTD ra PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L6LyE20

A

CR2E034 (10/02)



