1
L

{

FILED
O BUCINE S RebonT (uBr: ~ Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPQRT (UBR]
DOCUMENT # P0/ 000043610 N\ Secretary of State
03-19-2002 S0035 045 ***155.00

1. Entity Name

Global Kealty Seyvices oA Centval Flovida IEC

DO NOT WRITE IN THIS SPACE 425693

2. Principal Place of Business 3. Mailing Address

12270 1. Colomial br. = Him &

Suite, Apt. #, 9etc. Suite, Apt. #,%€%” DO NOT WRITE IN THIS SPACE

# (2

City & State City & State 4. FE! Number Applied For
L‘J‘"h‘{“-ef Gayt/(‘\ F / A -3 2/ 6‘7 o ‘7 Not Applicable

Zip Country Zip Country - ) $8.75 additional

3 l/ 7 6 7 Q)’ﬂ n 5. Certificate of Status Desired O Fes Required
[

7. Name and Address of Current Registared Agent

Name

e AT i DO:NO-EWRHIEE,M o i - Slr@e! Address (£.0.-Bax Number.js:Not Acceptable)— ——s s —immimmtome

"IN THIS SPACE

City FL Zip Code

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

MW 2/ o2

-

IGNAT!
S G‘ VRE ure, typed or pyfited name of reg\stersd-;gem and title if appiCabla. {MNOTE: Registered Agent signaturs required when reinstating) DATE
‘ [T 4 e . January 1 - May 1 Fee is $150.00

9. This Porporatl(_)n is eligible to satisly its Intangible Aft;yr May T,yFee is $550.00 10. Election Campaign Finanging $5.00 May Be
Tax nlmg requiement and elects to do so. E/ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS

T PresidenT Tme

NAME Sovs < S . Mu s‘fq-l-( NAME

STREET ADDRESS W g /1 ket S STREET ADDRESS

CITY-ST-2P GaTlee £{  3¢23¢ CITY-ST-2P

mie secretovy TiLE

NAME /fou}ab\ }Hlt sTaAs NAME

STREETADDRESS | ZgC ¢ Moy ket ST STREET ADDAESS

CITY-ST-2P GoTha £f 3%73% CITY-ST-ZiP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
a5 20 avse | DO NOT WRITE

= | me IN THIS SPACE

NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2ZP CIFY-ST-2IP
TITLE TITLE

NAME RAME

STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-8T-ZIP
TITLE TIne

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-81-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ad@ress, with all ather like empowered.

SIGNATURE:

Ve % 3—; Vs & <. ﬁu.s‘t?q ﬁa 3/7 e 6756 r5es
/ SIGNATURE AND ED OR PRINTED NAWSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)



