2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21,2002 8:00 am

 JSIGNATURE AND TYPED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1, Entity Name / b
08-21-2002 90083 012 ***550.00 H
GLOBAL TICKET CORPORATION
Principal Place of Business Mailing Address
75 VALENCIA AVE. 75 VALENCIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ _ City & State - == ~4.- FElI Number LT T L Ty T T T [Applied For
T T (ol —OSSO q 5 L‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/gg.ggz‘lﬁ:ﬁi'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
T CORP@RAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE I§LAND RD.
PLANTATION FL*'33324
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. | am famifiar with, and accept
the coiigations of registered agent.
SIGNATURE
Signature, typed or printed name of repistered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its !ntangible FILE NOW!! FEE IS $550.00 ion G an Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. _I?rlzztlgznda(r:n cl;):t‘r?guli:: neng fz"g’?ohg?;: e
(See criteria on back) O Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D He TITLE D O Change  [Bdition 8_
e BLUMBERG, ROBERT F . Sohn Nanderslice 2
sTReeT AoDRESS | 75 VALENCIA AVE. sweEETADDRESS M) o Y oleNa e AU 3
CITY-ST-ZIP CORAL GABLES FL 33134 CIFY-51-2IP Ceorml Gabler , 1. H2{3Y w
TTLE - . [ Delets TITLE [ change M Addition 5
NAME . ) S NAME ootic, Alaia)
CSTREETADDRESS #+ 55 © ¢ = L m STTTOE o T e e STREETAGDRESS [F G-y G IC A BHOE — -~ e
CITY-ST-2P ‘ o o e CITY-5T-7IP C_o(“( e Gl k—}. F‘,(‘ . 3 ‘3 '-f
TIMLE [ Detete THLE O [ change  [[dtion
NAME NAME Cileen M. Kirscin
STREET ADDRESS STREET ADDRESS (=7 & V) Glenc, o Ava
CiTY-ST-2IP CITY-ST-2IP ¢t o (a! C’E bles . ‘;‘(_' 3 3 | ‘bq
TILE 1 Delete mLE O — ] Change  [E4etition
NAME NAME 5‘\"‘“’1\&{‘, Cric,
STREET ADURESS seeTa0oress | 8D N O LA Cioe VR
CITY-ST-2P CITY-ST-2P Cora) (- albsics . r/'(_ 3, '3 13‘1
e [ Delete TITLE o : [JChange  [E-Adenlon
NAME NAME Ton gnlonum ! A O\.da.r'd
STREET ADDRESS STREETADDRESS |1 & ) olencio- A\J-t,,
OITY-ST-2P a2 (O ofal Galles « FT. ’3’3[3\*
TILE [J Delete THLE (o ) (] Change ] Addisem
NAME NAME @lumbor3 ) QD'DC("{" F
STREET ADDRESS STREET ADDRESS 3 <
OTGSTRy s [ b &g Giv-§1-2p 13,“&?3 L c,éi,‘i}f." ZC vniM
13: I'hereby.certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07#3){0. Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment withj%ith all other like empowered. M
i EAY M,(-F/?’«"f“" IRV /e
SIGNATURE: l/ﬂ/«m 2 HE [,«“”;’;Ohu fil 230/02
I Date b Daytime Phone ¥



