FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # P01000010988 ecretary of State

1. Entity Name 02-18-2002 90160 006 ***150.00
GLOBAL PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address

e

16926 SW 34TH STREET 16526 SW 34TH STREET
SHRAMAR FL 33027 MIRAMAR FL 33027

8. The above named aentity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE ¥ ?ﬂo“t%}‘ M ' 7 O‘lello'l'

Signatws, typad o pri of ragistersd agem and litke il n.pnlicmm, (NCTE: i Agent raquirad whan rek
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ; i
Tax fHling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. $:§:€z,ﬁagj:r?gu§:: neing 0 fi;od?o“;z‘;f e
{See c-'iteria,.pn back) () Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. A/ HODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ' 01 pelete WILE 73 o N o, LlChne B=diion
NAME - NAME DDE S %4 i
STREET ADORESS st aness | S e b I LOF Z o
CHTY-S1- 2P an-stze | Ay 4,7,/}{ /‘J a3z '?7
™me 7 Delete e 'réo - O Chaige  [B-#emion
STREET ADORESS STREET ADORESS /d,fé % = .
CITY-ST-BP CITY-ST-21P ,c// . - AN 4 27
TLE [ Detete e ” [ Crange [ Adgilion
NAME NAME
— Amﬂmiss. - - — e —— = e ‘s'mmnﬁfﬁ‘ B e el e = - = - == = —_—— -1
CITY-51-2IP CRTY-ST-ZIP
e 3 Detete TmE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CImy-St1-29 oY §7-2p
TIILE 1 Delate TME Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-57-2F
TIRE O oetete mE OcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CTY-sT-2p oITy-sf-2p

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07}*3)6), Florida Statutes. | furttwer certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { m an officer or directar
of the corporation or the recaiver or irustes empowerad 1o executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 of Block 12 if
changed, or on gn attachment with an address, with ali other like ampowered.

SIGNATURE: Sty

e
g o] o
R PRONTED NAME OF 1GHING OFFICER OR DIRECTOR Can Daytire Prone ¥ _J

2. Principal Place of Business 3. Meailing Address
Suile, ApL. #, ele. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
; b Ehe | GDOCI &) qu_______. ) Not Applicable
Zip Country Zip Country " . $8.75 Additiona)
5. Certificate of Status Desired Qa Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e o e m e o —Nams e - - g (i S
DUENAS, BEATRLZ Strest Addrass (P.O. Bax Number is Not Acceptabla)
169268 SW 34TH STREET
MIRAMAR FL 33027
City FL ] Zip Code

CR2E034 (3/01)



