2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT# _ PO1000100678 Feb 19, 2002 8:00 am ;
1 Eniy o Secretary of State
GLOBAL COMMERCIAL UNDERWRITERS, INC. 02-19-2002 90035 046 ***158.75 '
Principal Place of Business Mailing Address
5545 SW 8TH ST. SUITE 104 5545 SW 8TH ST. SUITE 104
MIAMI FL 33134 MIAMI FL 33134 ' .

Suite, Apl. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FE! Number Applied For

* 8 pof TG4 Not Applicable

7 . 7 7 " -

R Country Zip Country 5. Certificate of Status Desired !E/ $_8.15_J_\_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F|GUER0A’ JOSE E Street Address (P.O. Box Number is Not Acceptable)

5698 NE 7TH AVE.

FT. LAUDERDALE FL 33334

- 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.
SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S . . m

9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS'.: $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition O  added to Foes

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TIILE ] Change [ Addition | 5
NAME PELEGRI, MARIO B NAME &
sthec ApoRess | 13480 SW 97TH PL STREET ADDRESS §
crv-st-ze | MIAMI FL 33176 CITY-5T-2IP o

14
TITLE VPD [ Detete TILE | Change [ Addition | G
NAME FIGUEROA, JOSE E NAME _
STREET A0DRESS | 5698 NE 7TH AVENUE STREET ADDRESS ’
CITY-ST-2IP FT. LAUDERDALE FL 33334 P CITY-ST-21P .
TIE -fo— W Delets TITLE ) {JChange [ Additian
NAME "MONAGAS, ERIQUE-GOMEZ- NAME
STREET ADDRESS | PE-BOX-H450— STREET ADDRESS
ory-s1-20 - MAAGHEESPR-00654 CITY-ST-2IP
TTLE -SB— Dol TTLE [ change [ Addition
NAME ‘MARISTANY,JORGEL— NAME
STREET ADDRESS —HO90-SW-88TH-5T—UNIT-5648- STREET ADDRESS
cry-st-ar +MIAMHRER3 76— CITY-ST-2IP )
TITLE O Delete e TREASEL/SCT /. P/eECTE  [thange [ Adoion
NAME NAME AR 4,4_5 To skt M/'c‘r/é’fz .
/s

STREET ADDRESS STREETADDRESS | Pt 8 225 z2or S0 AvE. ES apson/bm STEL
CITY-ST- 2P CiTy-ST1-2IP Gt s RO PR pPPEG - T
TITLE [ Deiete TITLE [ change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify far the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angddress, with all other like emnowerad. é,r'-ﬂ‘.'b/ —

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR DQaytme Phone #

™ ek L. >y



