2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED

PEcHJHPNLaer:nENT # P01000035377

GLOBAL ENTERPRISE CONSULTING, INC.

Secretary of State

01-13-2003 90818 032 ***158.75

Principal Place of Business Mailing Address

20766 NW 41 AVE 20766 NW 41 AVE
MIAMI FL 33055 MIAM! FL 33055
2. Principal Place of Business 3. Mailing Address

FEPFE  SH MBS [EPP8 Svd) (8 SH

AR A

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

H CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am

City & State City & Stale 4. FE! Number Applied For
2 rhecke Frec ~L )éméﬂaée Pnas  FL §5-1096583 Not Appiicable
Zip Country Zip Country - . ) $8.75 additional
3300 35,7 7 5. Certificate of Status Desired | =g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o ——— — ——e e ‘Name = ——— e T

GARCIA, BLANCA J
20768 NW 41 AVE

Street Address (P.O. Box Number is N

ot Agceptable)
Ji ot

MIiAME FL 33055

é??df et/

Ci
Frmbpok e Pyes

Zip Code

FL 3302 7

8. The above named entity submits this statement for the purpase of changing its registered office or

the obligations of registered agent,

SIGNATURE

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

Signature, lyped or printed name of registered agent and iitle if applicable.

{NOTE: Registarad Agent signature required whan reinstating)

Lofo

PATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Delete TITLE Presi dant X Change [ Addition
NAME GARCIA, BLANCA J NAME Garoa Blanca J
STREET ADDRESS | 20766 NW 41 AVE STREETADLRESS | | @99 £ Swy Mo S
CITYET-ZIp MIAMI FL 33055 CITY- $T-2IP Embmjf P Nés fod 33027
TITLE ] Delete TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
GITY-57-21P CITY-§T-21P
|_TITE [ elete R omEe - s _ e — - [ Crenge - _[27 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE O Delsts THLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cha
changed, or on an attachment with an address, with all ather like empowered.

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if rmade under oath; that | am an cfficer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A3

SIGNATURE: __ B REOIIRED 3 //& /o3 D5y P 208
SIG] IRE AND TYPED OR PRIN DWANME OF SIGNING OFFICER OR DIRECTOR (:] Daytime Phone #

CR2E034 (10/02)




