FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P01000091414 ecretary of State

1. Entity Name 04-28-2003 91880 001 *1,200.00
GLOBAL HOLDINGS ENTERPRISES, INC.

Principal Place of Business Malling Address
C/O NICOLE J. HUESMANN. P.A. C/Q NICOLE J, HUESMANN, PA,
3001 SW 3RD AVE . - 3001 SW 3RD AVE

S — T

2. Principal Place of Business
150 Ahambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. . Suile, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
1150 1150 »
City & State City & State 4. FE! Number 65‘1 152352 Applied For
Coral Gables, Florida Coral Gables, Florida Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 gs Add(;nonar
33134 USA 33134 ISA ae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hesmem, Nicole J.

HUESMANN, NICOLE J Strest A%dress &F-"O Box Number,is Not Acceptable)
3001 SW 3RD AVE hambra Circle

MIAMI FL 33129 Suite 1150

“Y Coral Gables FL | “351%4

8. The above named it 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y S4bm
the obligations of regipt da

SIGNATURE AAA _— /U'-C-O((). /MVMQ“W ! L/llf//()l

Snﬁnalure yped nnUnamWegisté‘r'w ageant and tithe il applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Iigund Coﬁltr?bution. : 0 ﬁr:st;e%(!oh;ziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TME D O petete ME 1D . (X change [ Acdition
NAME TSENG, MEI NA NAME Tseng, Mei Na
strecT aooress | 3001 SW 3RD AVE 3901 sweeraporess | 150 Alhambra Circle, Suite 1150
CITY-S1- 2P MIAMI FL 33139 CITY-ST-2P Coral Gables, Florida 33134
TITLE [ peiete TITLE : . O change [ Additien
NAME NAME ' o :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE O Detete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2IP
TINLE [ Dalets TTLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information gfipplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegdéntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corparation ar the receiver dr trustee empawgeed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmept'w) i ‘- witFrall other like empowsred

o rechetlo T Lseny . Decke; Y hrfs Arg2m44

HE AND VED OR PRINTED NAME OF SIGNING OFFF:ER OR DIRECTOR Data Daytime Phone #

Ay zeEnizg

CR2E034 (10/02)



