2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  P0O10000879

1. Entity Name

GLOBAL DISTRIBUTION SOLUTIONS, INC.

Mar 22, 2002 8:00 am:
Secretary of State

03-22-2002 90037 021 ***158.75

45

Principal Place of Business

5300 FIRST UNION FINANCIAL CENTER
200 SQUTH BISCAYNE BLVD.
MIAMI FL 33131-2339

5300 FIRST
200 SOUTH

Mailing Address

MIAMI FL 33131-2332

UNION FINANGIAL CENTER
BISCAYNE BLVD.

A OO

2. Principal Place of Business 3. Mailing Address
| 27280 . MIGTARY TRAIL
ite, Apl. #, elc. fuile, Apt. #, atd. DO NOT WRITE IN THIS SFACE
Vire _Y4p wre 4o
ity & State City & State 4. FEI Number Applied For
LCA Lur A, o ca Karm FL. = {1¥03/~  [INoiAepicetie
Zip Colinry Zip Couniry 5. Certficate of Status Desired $8.75 Additional
33 ll'B I .334’3 } Fee Required
i ""6. Name and Address of Current Registerbd Agent _ _ e | - 7. Name and Address of New Registered Agent
Name

FLETCHER, JOHN §
5300 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-2339 City FL |7 Code
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pginted name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
; T N . "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Furnd Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D T Delete TITLE gcnange O Adetien | 5
NAME BRODIE, DON NAME =
stReeT A0DREss (1801 CLINT MOORE ROAD, SUITE 104 smeeraconess | Yo € g A—UE - N- / 093 3
cv-sT-20 |BOCA RATON FL 33487 CITY-ST-21P 4 A3 uw
TILE D [ pelets TNLE ;@ Change [ Addition &
NAME SCHWARTZ, ANDREW NAME

STREET ADDRESS {1801 CLINT MOORE ROAD, SUITE 104 STREET ADDRESS ﬁw %&) AB 67-

oTY-sTZP  [BOCA RATON FL 3348 CITY-ST-2IP A Toas B A3YI)

THLE cmmr - [m - o cmmm moemm wm - O.pelete TME — iU ST gChange [ Addition
NAME SEGUI, FRANK NAME

STREET ADDRESS 11801 CLINT MOORE ROAD, SUITE 104 STREET ADDRESS 43 3 L{)E MEEWOOD VILLA-&E C7"

orY-s-2P  [BOCA RATON FL 33487 CITY-ST-2P ' LA £l 33Y¢43

it O] Delete e ) s T O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delee TImLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

me [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation
indicated on this report or supple
of the corporation or the receiver
changead, or on an attachrpent wit

nial reporifiktrue an
rustee emfpolyered tf exec

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowered.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

= DoniBlenie

S

SIGNATURE AND TYPED OR PRINTED NAME OF $IGN

2/a8/ps  (1BN999-0300

ING OFFICER OR DIRECTOR



