| |
" FILED g
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ¢

DOCUMENT #  P02000002227 Secretary of State
1. Entity Name : 03-17-2003 90114 020 ***150.00
GLOBAL SERVICE & ENGINEERING, INC.
Principal Place of Business Mailing Address
19451 SHERIDAN STREET #110 19451 SHERIDAN STREET #110
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332 .
I N MO O
Suite, ApL. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
/?"'30_32-3 5 l Not Applicable
Zipk ~ Country ) Zip , 7 .CAount‘r-y)'_ L 5 Certificate of Status Desired O ?g.zgmﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglsiérsd Agent ———— ————
Name
SHAPIRO’ JAY Street Address (P.O. Box Number is Not Acceptablie)
1625 N COMMERCE PARKWAY SUITE 225
WESTON FL 33326
City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5 the obligations of registered agent.

SIGNATURE
’r Signature, typed or printed nama of registared agam and tide if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- R
FILE NOW!If .FEE IS $150.00 . . , .
- 9, Election Campaign Financin .
After May 1, 2003 Fee will ba'$550.00 ... © D a9 $5.00 way Be
h Trust Fund Coentribution. Added to Fees
" Make Check Payable o Florida Department of State .. R :
10. . OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ., ‘ ' [T pelete THLE A®) (R Change [ Acdition
HAME MORE, HUGO : NAME A 4;(/342:'1‘?6 #1213
staeer anoess | 8100 SW 22ND STREET BLDG A 302 sTReeT anoess | SEO! Mon/
orrv-st-ze | NORTH LAUDERDALE FL 33068 CITY-57-2P Orlande FL 32822
TILE O eete - TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CHTY-51-2IP T e - CITY-ST-71p - -
TiTLE O palets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TILE O pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2iP ' CITY-ST-2ZIP
TITLE [ celete TITLE [Jchange {7 Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trugaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar direcior
of the corparation or the receiver or trustee empowerk®io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wgth an addrss. with all d¢har like empoewered.

SIeNATNY REGUIRED O p3frops  #03-273268F
5:GNA1U!E@YPEF OR WF SIGNING OFFICER OR DIRECTOR 7 Dite Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



