oo FILED

2002 UNIFORM BUSINESS REPORT (uann) Mar 31, 2002 8:00 am

DOCUMENT #  PO1000088084 Secretary of State
- EniH ame
o ok
GLOBAL GROUP SYSTEMS CORPORATION 02-21-2002 90140 028 **150.00
Principal Place of Businass Mailing Adgress
2500 N MIUTARY TRAIL SUITE 225 2500 N MILITARY TRAIL SUITE 225-F
BOCA RATON FL 3343t BOGA RATON FL 3343
2. Principal Place of Business 3, Maiing Addiass ”mlm m Ilm m’”lm Ilm "m"m 'm, "m "m "m Im lm
Suite, Apt. #, otc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
b5~ l | 3 q*é g T Not Applicable
Zip Country Zip ) Country . . $8.75 Additional
5. Certificate of Status Da_sared a Fee Aeguired
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Reglstered Agent
. - - e iz | NEME S . o
& PA Strest Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIA“ FL 33145 City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nama of regisiored agent and s il applicable. {NOTE: Registarad Agent signatune required whil reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 N
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. sﬁf?u;ag::ﬁgufg: reing =] fiﬁ?oh;:yafﬂ
{See criteria on back) O Make Check Payabls to Department of State : '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PSTD 3 Delete Tine Ochange [ Additlon
NAME SCIMECIA, CHARLES J NAME
smeer aooness | 2500 N MILITARY TRAIL, SUITE 225-E STREET ADDRESS
arv-sr-z¢ | BOCA RATON FL 33431 CHY-5T-2P
TME O petets e Clchangs [ Addition
NAME NAME
SJIRFET ADDRESS STREET ADDRESS
GITY-ST- 2P CrY-57-7P
THLE O petete TME : [ Change [ Addition
NAME o o NAME o B
TSIREETADDRESS | T T T T T TS o e e - R CIREET ADORESS | e e _ .
cry-st-zp — - T T T ~CITY-ST-21P ) oo T T
InE O Delete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TIME 2 Dejete TMLE Bl cCrange [ Adaition
NAME NAME
STREET ADDAESS STREET ABDRESS
CiTY-S1-21P CIfy-3t-2ip
me O Deteta LE OJchange (] Addition
NAME NAME
STREET ADDRESS - . . ' STREET ADDRESS -
CITY-ST-2iP ’ - CIY-57-21P

13. | hereby certity that the infermation suppiied with this filing does not qualify lor the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as it made under oath: that | am an officer or diraclor
of tha corporation or the receiver or frustee empowered 1o axecute this report as raquired by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an adgyess., with gl r like empowered.
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXNRECTOR Daytima Phone #

SIGNATURE; _ \SCNA i coe o o 05 2-8-02  sefésw-374g

CR2E034 (9/01)



