‘2003 FOR PROFIT CORPCR2ELTION :
UNIFOﬁ‘M 'BUSINESS REPORT (UBB)
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DOCUMENT #  P01000039310
1. Entity Name Ul@ ny ?
GLOBAL PRESS & P.R. AGENCY, INC. -
SECRLTARY OF &l
Principal Place of Business Mailing Address . Tﬁ«i_l f‘u A \C;.m-— & . H:”DA
1523 NE 33 ST 1523 NE 33 ST
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. F‘rifcipal Place of Business 3. Mailing Address
\jODOAJUMlJPKJ.vg‘v 28 oo N. umwemlq 44 REWM?%M 03 ~0H
Sulte, Apt. #, etc. Suite, Apt. #, elc. %
Sre € >ie €
City & State . City & State 4. FEI Number Applied For
Cokar SiK 11gS 3 At K ne S /{ 65-1095643 Not Applicable
7 "
Zip 550 A Countryc)s ’q z‘p_s‘so 6_.‘/ Coun{ryw/o 8. Certificate of Status Desired O geae'g;‘sql_’:?:‘;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- MENEMENC—I’FA‘NGE[A D 7 T Street Address (P.C. Box Number is Not Accaptable) - "
1523 NE 33ST
FORT LAUDERDALE FL 33334 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litke it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $550.00
9. Election Campaign Financing $5.00 May Be
After September 10, 2053, Fee wilf be $750.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delete TE A thange [ Acdition
NAME MENEMENCI, ANGELA NAME
stReeT anokzss | 1523 NE 33 ST STREETADDRESS | ~Seco M. UMlear b e STE &
or-si-z¢ | FORT LAUDERDALE FL 33334 ciny-sT-2° Cornl Sflwis o 330647
TITLE [ Delete TITLE 4 O Change  [J Addition
NAME NAME 'Eﬂ ;--! NI ettt Rt gy T
STREET ADDRESS STREET ADDRESS I = T T VTR ) R T ey Uﬂ
CITY-5T-2IP . . CITY-ST-2P - ___‘ __'_' AT ! e
TITLE 3 Delete TITLE [ Change [ Addition
NAME KAME N T
STAEET ADDRESS | STREET ADDRESS —* ;;! E;ii 51
TowWs- T o T : © OITY=§T- AR e~ vl ULl _
TmE - [ Delete TILE [} Change [2] Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ Delete TITLE (T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Colets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied 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 supplema accu ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regéi le this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach @ empowered. |

SIGNATURE: _§ { "&RE T

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9084200

CR2E034 (4/03)




