2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000016003

1. Entity Name

GLOBAL CONSTRUCTION NETWORK U.S.A. COMPANY

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90373 009 ***150.00

Principal Place ot Business Mailing Address
G/O STEARNS WEAVER MILLER WEISSLER PA. C/O STEARNS WEAVER MILLER WEISSLER PA.
2200 MUSEUM TOWER, 150 WEST FLAGLER ST, 2200 MUSEUM TOWER. 150 WEST FLAGLER ST.
MiAMI FL 33130 MIAME FL 33120
2, Principal Place of Business 3. Mailing Address H"“Ill l“ "‘ “'IH' “I |||” IIIH ||||’ "m I“” Ilm “III Im ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & Siate City & Stale 4. FEI Nymber Applied For
~ /0 F 8 é 2 3 Nat Applicable
2o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e e e oot =Name £=== R gu S AT
FREED’ OWEN 8 Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL | 2 Coce
.| 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
1 SIGNATURE .
",,’ Signature, lypad or printed name of ragistered agent and title it applicable, {NQTE: Registered Agent sipnalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOWII! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Eiz??::r%aggﬁl?guzzjncmg O fc%e%?ohézisae
(See criterid on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, __ _ ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D [ Gelete TME VP [ Change Ia'Arddinon
NAE BIOCCHI, FRANCO JR. NAME Antonino Gregorio Formica-Giglio
sTheer aoRess | 781 CRANDON BLVD. OCEAN CLUB TOWER 3 #801 STREETADORESS | 890 NI W. 66th Street
CITY-3T-2IP CITy-ST-2IP . .
KEY BISCAYNE FL 33149 Miami, FL 33166
TILE s O Detete TLE VP = [lChange  [Widdiion
:?:EI;ZET ACDRESS Owen S. Freed :TA::ET ADDRESS Giovanni José Rodriguez-l'vilarquez
om-se | 00 West Flagler St. Suite 22Q0 7" 8290 N. W. 66th Street | o
_ iTami e e R R ] S . - - —rieim
TNLE ’ [ Delete TITLE ‘Miami. FL 33166 [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZIP
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIFY-ST-2IP CITY-57-2F
THLE O oalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filin é; does net gualify for the exemption stated in Section 112.07(3}i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repcrt or supplemental report is true an
of the corporallon or the receiver or ffustee empowered to

xecute 4
Q powered.

SIGNATURE:

SIGNATURE ANM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iOwen: X /[;fceaJ /// PO, PR - X94%

Daytima Phone #

CR2E034 (9/01)



