' FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90081 029 ***150.00

2003 FOR PROFIT CORPORATION QUUVUV Ik
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000018264

1. Entity Narme
GLOBAL STRATEGIES CONSULTANT, INC.

Fringipal Place of Business Mailing Adress ,
4875 NW 97TH PLACE 4875 NW 97TH PLACE
MIAN], FL 33178 MIAMY, FL 33178

.

R JGEE A0 AR

SLIIE. ADL ¥, el ‘022- Suile, ARt #, elc. - CHECK HERE IF MAKING GHANGES
City a Sale - City & Slate 4. FENNumber Appiied For

L |

IS atoTa s W 65-1081348 NolApRiC iR

. _Ip ) Country . $8.75 Addiional
- ‘"_{g%"{q‘gw’!' t Tg;,,’\ S i L. 2l B Cobonte of Status Desrec L it = e+ e e
8 _Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
B Narme

RIVAS, EDUARDO A e
4376 NW 87TH PLACE N Sireel Aduiress {P.0. Box Number is NOLACCepiable)
MLAMI, FL 33178

City FL i 2ip Codle

8. The above named enlily submits this stalernent for the purpose of changing its regisiered office or regisiered agenl, or both, in the State ol Florida. | am lamilar with, 2ng accept
thée obligations of regisieéred 2en.
&

3
%

SIGNATURE
Eagnatum, 800t 2iinEu name of eyl md sgEnnna vl i mplicalAd {MOTE: Poyitural Agant3imaium i by whdh Sntiaing) BOE
2. Election Campalgn Finarcing $5.00 pay pe
Trust Fund Connbution. O  AddednFoes

10, . OFFICERS AND DIRECTORS IR ] ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS W4 11
e PD - . O Deiete e - Clchamge 7 Addion | &
NAME RIVAS, EDUARDO A T NAME 2

=
STREEVACDRESS | 4875 NW 9TTH PLACE ’ . STREET AODRESS o
oreste | MIAMI, FL 33178 : £y-§1.2p g

o
L ts YD 3 Deler e [OGhange [ Addon E
NAME RIWAS, RAMONE NENE
STREETADDRESS | 48TS NWY 97TH PLACE STREET ADDRESS
y-51-2F MiaMl, FL 33178 Nv.51-2F
TE 1 Delele TILE [ Cluge  [T] Addition
HaNE Nk
STEET AHESS STREET ADURESS
Cv-s1-2P £y-st-aip
e ' 1 Delee e OCtege [ Addlion
NANE NAME
STREET ADDRESS STREE1 ADDRESS
otr-s1-2e £av-51-2p
wmE . B o DD | CMIE | - Clchange  [JAddnon ;. _
et - . e e o ] ! R e — i - -
STRET MHESS - SYREET ADDRESS
civ-s1-1¢ cay-st-2p .
TUE 1 Delete THLE Octenge [ Addikon
NakE NAME
SIREET ADDRESS STREEY ADDRESS
€v-s1-7P ony-s1-ZF

12. 1 hereby certify that the inforrmation supplied with this hiing does not guaily for the exemplion Slated in Section 112.07{3)1), Fionga Siatutes. | lurther certify that ihe information
incicated on this repol or supplemental réport 1a true and accuraa and that my signaiure shall have the Sarme legal efect as If made under oath; thal | am an ofticer or glrector
of tha corporation of the recelver orpaEipe émpowsred 1o xeculs this repor 83 required by Chapter 607, Flonda Statutes: and that my name appaars n Block 10 or Back 11 1

changec, or on an alkachme gtidress, with ail other like empowered.
SIGNATURE: K vas  O3/15/2003 (305)528-év%1f

AT Oy 744
E AND TYPED G PAIMT E0 NAME OF SIGNIG OFFICER ORL (RECTOR
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