FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2002 8:00 am
e

DOCUMENT#  P01000118913 / cretary of State
1. Entity Name 1. ke
GLOBAL NETWORK COMMUNICATIONS, INC. 09-12-2002 90087 020 77530.00
Principal Place of Business Mailing Address
- 1468 MARINER WAY 1468 MARINER WAY
HOLLYWOOQD FL 330195012 HOLLYWOOD FL 330185012
I E— IO AT A A

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

City & State City & State 4. FEI Number Applied Far

OI -0 6 3 8’ / O g Not Applicable
Zip J_(;?ountry Zip X Country - - 5. Certificate of Status Desired ""-"‘?eae'ggu’:?:;ﬁ""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHARABI, URI " SHARABI, UR]
' Str eLidljres (P.O. Box Number is Not Acgeptable)
3444 MAIN HWY I _g_§ MARINER WAY
COCONUT GROVE FL 33133 !
Cit io Code
, " HolLiYwool FL | %359

'
8. The above ha entity submits this statement for the purpose of changing its registered office or registereJ agent, or both, in the State of Florida. | am famifiar with, and aEcept
the abligatidng o istered agent.

SIGNATURE
Ei%nur 1 r\&ad or printad nama of registerad agent and tite if applicable.. {NOTE: Registered Agent signature required when reinstating) DATE
J, = - .
a4 .
9. This corporation is eligible 1o satisfy its Intangibte FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing . $5 00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ot P Contoution o o m"gggfe
(See criteria on back) [ | Make Check Payable to Department of State ’
Th OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE PD K Change [ Addition
NAME SHARABI, URI HAME SHARABI, URI
streer aporess | 3444 MAIN HWY swerTaookess | L o8 M RRINE R wnaY
cry-st-zr | COCONUT GROVE FL 33133 CITY-ST-20P reli Yoo, £l 33019
TITLE v : ﬁ Delete TITLE ’ ! ' ! [ Change [ Addition
NAME EZEKIEL, VIVIA HAME .
STREET ADDAESS. | 3444 MA!N;H\Q{Y o | STREET ADDRESS
CiTy-57-2IP COCONUT GROVE FL 33133 T Foomvestze T T -
TTLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that thefnfogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporthr shipplemental 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 thelreckeet or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacAm th an address, with a!l other like empowered.

: -~ SRR ALY L TRT i TR
SIGNATURE: __ \OYaNA 1wl 7 787N

SIRNATJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daviime Phona &

CR2E034 (4/02)



