FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
1. Entity N .
GLOBAL PROACTIVE SOLUTIONS, INC. / ‘
Principal Face of Business Mailing Address
1230-98TH STREET 1220-98TH STREET N
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
E PP 65 s R AR O G
State, ApL £, #tc. Sulte, Apt. 8, etc. [J GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0561870 Not Applic able
Zip Couniry Zip Country " 3 :
‘ 8. Certiicate of Stalus Dasired [ gg&tﬁ"r‘fd’“““”
—6.-Name and Address of Current Registered Agent. ... .~ - _|_-—2:> -~ -.=7.:Name and Address of New Registerad Agent _ _
N
PLZZORNI, LUIS ame
1230-98TH STREET Street Address {P-0O. Box Number is Nol Acceptable)
BAY HARBOR ISLANDS, FL 33154
ity FL | Zip Code

B. The abowve named entity submits this stmamemfor the purpose of changing its registered office of registered agent, or both, in the State of Florica. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE .
. sim?um. TP O Plinbd arha of s gant and Ling § Z (NOTE: Paygie mnad Azan | SR Lure meguingdd whtn Qi ing) . L GATE
i 9. Election Campaign Financing  ~ $5.00 May Be
B Trust Fund Contribution. O  Addedto Fees
e iz P T o 5
10. OFFICERS AND DIHEC‘IORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me P 1 Dekete me Ol Clange [ Addition
NAME™ PIZZORNIL, LUIS NAME
STREETADDRESS | 1230-88TH STREET STREET ADDRESS
Cv-s1-2P BAY HARBOR ISLANDS, FL 33154 civ-st-2ip
me ) 1 Gekee MLE [ Ghange  [J Addtion
NAME NAME
STEET AESS STREEY ADRESS
cv-S1-28 ' ) oy-s1-21F
TILE 1 Deete M [JChange [ ] Addition
HAME MNAME
STREET ADDRESS - - ~ .t e s o — ol SIREETADDRESS | - - = = - - _— -
Tnv-st-zp cy-s1-2P
TME [ Detele me [ cChange  [] Additon
NAME NaRE
STREE ADDRESS SYREET ADDRESS
¢itv-st-2p Civ-sE-2p
CIMmE O Deker e (I Charge  [] Adaition
NAKE . f we
STREET ADDAESS STREET ADDRESS >
CiTY-571-2P <AY-51-21p
-¥LE T Detee TLE Ochnge [ Addtion
NAME WAME
STREETADDAESS | . STREET ADDRESS
cv-s-ze | : : /I cny-51-21P

12. 1 hereby certity that the information supplied with this filing
lndlcaied on this repor or supplementat report s true and

of the On of the receiver or frusiee empowered
changed, or on an aftachment with an aagress,

SIGNATURE: _

nal qualify for the exernplion stated in Section 119.07) : i Flonua Statutes. | further cerlify thal lhe lnh'manon
Lrate and that my signature shall have the same legal agif maoe under gath; that | am an officer or airector
ute this report 33 required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 Jf
Ike empowered.

_%w yfmnd)b3 o\ s eews
E OF SIGNING OFFICER OR DIRECTOR . 7/ O [2 Cryirmafiana #

CHZEQ34 (10/02)




