e
4 FILED

[ ]
. 2002 UNIFORM BUSINESS HEP@RTT’ (UBR) Msay 21,2002 8:00 am
r
DOCUMENT #  PO1000049015™ ecretary of State
1. Entity Name 04-11-2002 900358 041 ***150.00
GLOBAL OUTSOURCING SERVICES, INC.
Principal Place of Business Mailing Address QuUVvavw
999 BRICKELL AVE. 939 BRICKELL AVE.
STE 701 STE 70t
MIAMI FL 33131 MiAMI FL 310 ; [ m II | }
2. Principal Place of Business 3. Mailing Addrass “"""”" llm ul]l "m"m " “ " I‘"I m" "Il”l l I” m
"1201 Brickell Ave 1201 Brickell Ave
Suita, Apl. #, ete. . Suite, Apt, #, etc. . DO N ITE IN THIS SPACE
e, Aot k.2 gite# 630 vie. AL 88 guite # 630 o7 wh 58
Chy & State s, . . City & State . 4, FEl Number Applied For
Miami, Florida Miami, Flerida 65-1106934 Not Applicabio
Zip Country Zip Country i $8.75 Additional
33131 USA 33131 . Usa 5. Centificate of Status Deslred O Foo Requied
8. Nama and Address of Currem Hoglstered Agent 7. Namw and Address of New Reglstered Agent
—_— . — T et fmrae e e e — == - - N
g - e A R OLD-DURAN-———=e—ceae = < o e -
P M LD A P —_—e == Stroet: Addrasa (P.O=Box-Numberis- Norhccepmble)s'—-m’s"‘“"““' -
999 BRICKELL AVE.
STE 701 1201 Brickell Ave, Suite # 630
MIAM FL 33131 Ci . Zip Cod
Y Miami FL | “° e33131
8. The above named entify submits this statement for tha purpase of changing its registered offica or reglatered agent, or boih, in the Sate of Florida.
SIGNATURE
Sigrature, typed oF printed narme of registered agent and titks i sppiicable. {NOTE: Registarad Agant signalure requiied when nensiating) DATE
9. This corporation is eligible to satsty lts Intangible FILE NOWIH FEE IS $150.00 . .
Tax filing requirement and etects to do sa. After May 1, 2002 Fee will be $550.00 e 5:,‘3:?:"“"?0"‘:::?:;;::_@”9 a %Am'moq(,h;gfe
(See criterla on back) a Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE D O detetn TME O Chasge [ Addition | S
NAME DURAN, HAROLD A NAME a
stager aonvess (099 BRICKELL AVE. SUITE 701 STREET AOORESS g
crv-si-zp IMIAMI FL 33131 CRY-ST-ZP g
3 [ petete TITLE (JChange [ Addition | O
HAME HAME '
STREET ADDRESS . STREET ADDRESS
CIRY-ST-2P » : CITY-$T-2P
e : O pelets me [ Chaags [ Addition
=] HAME . umE S Iy SRy S S, P . 1. S Ay T . o —-
e "'""""': ,—;- b Ty e i = STEIETADDHESS— o~ T e e e e 3 | me—
CIrY-§7- 2P LIvY-51-2P
e O Detete ILE [ cnange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P “ CITY- 51218
TME 7 optete TME Ocrangs [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TLE O Deetle TNLE Clchange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- 51-2°
13. | hereby cenrlfz that the information supplied wil thls flia » exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental rgport ig & ate and that my Ygnature shall have the same legal eftect as if made under cath; that | am an officer or director
of tha corporation or the receiver of tru empgvie g this report as rkquired by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aitachment with an dgddiess, fwithhal Dgwered &3 7
SIGNATURE: mu;w;s';u;wpé:)ﬂ - mmuu o_;;e:;;n DIR!;"I’OH L‘\ S I b A Daytima Phong -l \\
[ ]

L



