FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000092134

1. Enatity Name

GLOBAL MANAGEMENT SOLUTIONS, INC.

© DO NOT WRITE IN THIS SPACE

=R e S et e L s
CELA20AM8--01032--019 61,25

.3.. .Maiﬁs{g Adciress
SAME

2. Principal Place of Business

13858 SW 190 Ave.

Suile, Apt. #, elc, Sulte, Apt, #, stc.

DO NGT WRITE IN THIS SPACE 77

33176 e

Suite 208
City & Slate City & State 4, FEI Number Applied For |
Miami, FL 651140250 Noi Applicable
o Gouniry Zin Country 5, Certificale of Stalus Desired ] $8.75 Additional
fm mimn e nm e =3 i amds mmm et hrmee—— o — s s oL L= s o = — = Fae' Required- -

DO NOT WRITE
 IN THIS SPACE

¢

S

v

7. Name and Address of Current Registered Agent

Name ¢ ARUANA, DAVID

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

13858 SW 190 Ave., #208

FL | #57°

St Miami

the onéigm@ed agent.
SIGNATURE . @a/_—

CARUANA, DAVID

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and arccept

06/19/2003

Sigralire, typed of prindsd nearme of registered rgent and e { applicalie,

{NDTE: Rergiseredd Agent aigrature reguired whan reinstatng)

OATE

CR2ZEQ34B (12/02}

6. 9. Election Carnpaign Financing $5.00 nay Be
ol o Amended UBRIS:$61.257 % g Trust Fund Contribition. Added to Fees
ake Check Payable to Florida: Department of-State:
10. OFFIGERS AND DIRECTORS N
‘ fig
we  |FTSD e,
SIREET AUDRESS, CARUANA, DAVID " iami 1 'SIR.F;ET spDRESS F
arvgnae | 13858 SW 190 Ave,, #208, Miami, FL. 33176 Git 51z
[it3 TiLE
HAHE D HeE :
STREET ADDRESS ESCOBAR, SAYDA L. STREET ADERESS. |©
erszp | 13858 SW 190 Ave., #208, Miami, FL 33176 eTrsTaR 4. 7
—Fﬁl':-E'" . e e S el -— T Teme——— - ""‘*""-‘-*—“-—'T”LL) T D_:’ T M g A L7 e ST L e T i e il - e - —— hm— e -
b SPIVEY, STEVEN — '
STAEEI ADBFESS : L STHEET ADDRESS | - - ' _
avoze | 13858 SW 190 Ave., #208, Miami, FL 33176 | arv.crar DO NOT WRITE
L Tme : “y 3E . .
s e | IN THIS SPACE
STREET ADRESS STHEET ADDHESS- f o '
GTY-ST-21P G- 5T-2P, : v
TITLE 45T|TLE
NAME ke . :
STREET ADDRESS -s%s@s;r;ngESS' )
oIy -ST-2P GIIY- ST- P
TTE Ame . : e
NAKE HAKE Fl R o
STREET ADDRESS §TREET ADDRESS
CiY. ST-210 iy 81- 4P

altachmant with an address, wi

SIGNATURE:

wr i empowered.

12, 1 hereby cerlity that the information supplied with this filing does not quality for the exemplion stated in Secticn 1'19.07$3)(i), Florida Statutes. |Hurther cerlify that the information
indicated on this repert or supplemantal repor is true and dccurate and that my signature shall have the same legal e
ol the corporation or the receiver or trustes empowersd 10 execute [his report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or on an

fect as it made under oaih; that ! am an officer or director

CARUANA, DAVID 06/19/2003 (305) 969-0699

——

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytima Phone #




