2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am

ngNumM ENT# P01000022459

GLOBAL BUSINESS GROUP, INC.

Secretary of State

02-06-2003 90089 015 ***150.00

Principal Place of Business
2602 DELCREST DR.
ORLANDO FL 32817

Mailing Address

ORLANDO FL 32817

2602 DELCREST DR.

LGUUUvvw

2. Principal Place of Business 3. Mailing Address

ARV WA

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 22-3779320 :zlpgt:’c:) :i:zarble
Zip Country Zip Country 5. Certificate of Status Dasired O gi'ggqlﬁ?ggiona'
6. Name and Address of Current Registered Agent =~ "~~~ — "~ ~[7"— "7 "7 ~ ™ 7*Name and Addréss of New Registered-Agent -
s e [ erbidy ‘/'2. SaAlES
DE PAZOS, ADRIANA Street Address (P.O. Bo; ber is Not Agbeptabig)
2308 ENFIELD CT. 26902, ér' CrES \Ef -
ORLANDO FL 32837 Of"lA-deo, PL‘ 3&8!9’—

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of cha
the aobligations of registered agent.

SIGNATURE

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-3-93

Signatura, typed or printed name of registered agema}dwpplmaﬂl/mﬁ: Registered Agent signature required when reinstating)
/_

DATE

FILE NOW!!I FEE IS $150
" After May 1, 2003_ Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TITLE D [ Delete TILE T change [ Addition
NAME SOARES, LEIBNITZ NAME

street aooress | 2602 DELCREST DR. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32817 CITY-ST-2IP

TILE D ] Deete | BT [l Change [T Addition
WAME DE PAZOS, ADRIANA NAME

STREET ACDRESS | 2308 ENFIELD CT. STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32837 CITY-ST-2IP

TLE™ "~ S - e « FlDetete -~~~ TME e - e . _[dchange  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doegfnot qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyrate
of the corporation or the receiver or trustee empowered to exgut
changed, or cn an attachment with an address, with all other,

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

OUIRELLs, 59-4-& Soages  2-3.03 Jho}-925-1324

SIGNATURE ANDWPEDWlGNING QFFICER OR DIRECTOR p l d eu ‘P Date

Daytime Phone #

CR2E034 (10/02)




