2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000035377 A rerciany of State

1. Entity Name

GLOBAL ENTERPRISE CONSULTING, INC. 04-17-2002 90009 041 ***158.75
Principai Place of Business Mailing Address

20766 NW 41 AVE 20766 NW 41 AVE Ve i oLl

MIAMI FL 33055 MIAMI FL. 33055

0

2. Principal Place of Businass 3. Mailing Address
Suite, Apl, #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5 - 1098583 Not Applicable
Zi i 1
® COL{ntry - ij__«k U C.Oim): e . e -Bs. Certificate.of Status Desired .. &l __,$8 75 ? Agdifional
= = ez o7 | i R PRS- <t Fee Réguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA’ CA J Street Address {P.O. Box Number is Not Acceptable)
20765 NW 41 AVE
MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE?O/""—' %—— B/Adsg_é&g.e‘-ﬁ 4-}/ 5/ 22

Signatura, typed or printed namMslsran agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATH
9. "Trhlsff;‘f)rporatiqn is e!\tglblde R? sz:t\stiyéts Intangible At F";nE N-?vgvgolz |:EE |3_"$t;|5g.505% 0 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do so. QF er May 1, ee will be A Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DpP O Delete TILE [ change [T Addition
NAME GARCIA, BLANCA J 1 name
STREET ADDRESS | 20766 NW 41 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055  ciy-sT-2p
TILE O Delete | TITLE O change [ Addition
NAME 1 NAME
STREET ADDAESS | STREET ACDRESS
| CITY-§T-2IP e s e B -
THLE [:| Delete TITLE I:l Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete - THLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

W AEOUENED,  Ganeia afcfor (308 o-145,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR LT Daytirme Phone #

SIGNATURE:

CR2E034 (9/01)



