_ FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P01000073284 Sﬁ{fmig ;ZO ***IS?OOe

1. Entity Name

GLOBALNET USA CORP.

Principal Place of Business Mailing Address AVULUUUS
12350 SW 132 CT. # 207 12350 SW 132 CT. # 207
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”""In m "m m” Ilm "”‘ "m "m '"" NHI “"’ m” |||’ ’Il‘
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1125125 Not Applicabie
Zip Country 4p Country 5. Certificate of Stalus Desfred ] $8.75 Additional
Fee Required
6. Name and Addyress of Current Registered Agent ____7- Name and Address of New Registered Agent
Name
CARVMAL‘ CECILIA Street Address {F.0. Box Number is Not Acceptable)
12350 SW 132 CT. #207
MIAMI FL 33188
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. | am familiar with, and accept
-~ the gbligations of registered agent.

PR

e .

c\\TL}RE
Signatura. typad or printed name of registered agent and title it applicable. (NOTE: Registered Agant signefure required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 : .
N 9. Elagtion Campaign Finanging $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Figrida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DP [ Deleie TITLE [J Change [ Addition
NAME REDONDO, LUIS ONOFRE NAME
streeT ADDRESS | 12350 SW 132 CT # 207 STREET ADDRESS
ore-st-ze | MIAMI FL 33186 CITY-ST-2P
TLE D O Delate TILE O Crange [ Addition
NAME CARVAJAL, CECIUA HAME
STREET ADDRESS 12350 sw 132 CT # 207 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33186 CITY-ST-ZIP
TITLE - e Ll N R R ] . o J Change [ Addition
MAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] peleta TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1
TITLE 71 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Pevesrze CITY-81-2Ip

12. I'heraby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and ac an my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o gfecute this repgh as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad t d.

SIGNATURE: ETRE REQUIRED ot/g1/03 ,
SIGNATURE ANDW of IGNING orrw_nmscmﬁ Date Daytime Phonea #

WLLiFn

nv

CR2E034 (10/02}



