2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL CAPITAL MARKETS RESEARCH CORP.

P01000061163

Principal Place of Business
9130 DADELAND BLVD.
SUITE #1504

MIAM! FL 33156

Mailing Address

9130 DADELAND BLVD.
SUITE #1504

MIAMI FL 33156

2. Principai Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90162 019 ***150.00

M tOr

u—S—U—___ite' AE‘."’."—__—___..,—-._._,&!C‘ TR ) c ~-S_uite._' Apt: #'-e.tp,'_-— e e e e """'.ﬁCHECK HERE..IE. MAK'NG CHANG

City & State City & State 4, FE! Number Applied For

- 2 651116454 Not Applicable
Zi Countr Zi Countr ‘ i

Re . Y P uniey 5. Certificato of Status Desired O $8.75 Additional

R Fee Required

.4« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name

GUZMAN; MARIO |
9010 SW137TH AVE STE #208
MIAMI FL 33186

Strs etAddress(PO oxNumber is Nt Acce
G130 5 SOLEV D,

Soire # f(olf

A LN

LY

City

FL Zi;:-sc‘gd’e\r G

" e

the obligations of registeraed agent,

SIGNATURE

8. The abgve named entily sLbmits this statement for the purpose of changing its registered office or égistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agant and title if applicable.

[NOTE: Registered Agent signalure requited when reinstating)

DATE

_FILE NOWI! FEEIS$15000 .. | _ . -

After May 3 Fee will be $550.00 -
Make Check Payable to Florida Department of State

= == @ Elestion Campaign Finansing——==-$5:00-May Be—
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE PSD O pDelele TILE 3 change [ Addition
NAME DAVIDOVICH, ESTHER S HAME

steet anoress | SANTA FE 1611 APT. #5 STREET ADDRESS

crv-st-zr | BUENOS AIRES - ARGENTINA CITY-ST-21P

TITLE VP O petete TME [(JChange [ Aduition
NAME SICORSKY, ADRIAN NAME

STREET ADDRESS | 7000 ISLAND BLVD. APT. #2105 STREET ADCRESS

CiTY-§T-2IP AVENTURA FL 33160 CITY-ST-ZP

TITLE [ Delete TMLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

ITLE [] pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS . o - - STREET ADDRESS. cr s - - - -

CY-ST-2IP CITY-3T-ZIP

TITLE [ celste TITLE D change (O Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 7] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2P

changed, or cn an attachment with an addr, ith all other like empowered.

siaNaTURE: __ SIGNEpubres 8 ip e

12. | hereby certify that the information supplied with this filng does nat qualify for the exernption 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 shali have the same legal effect as it made under oath; that | am an officer or girector
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

454 - 314 §330

12 4o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #
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