FILED

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) =  Secretary of State
. 02-03-2003 90145 019 ***150.00

DOCUMENT #  P02000021932 ‘ """;?

"

1. Entity Name
GLOBAL CONNECT U.S.A,, INC.

Principal Place of Business Mailing Address “
12162 NW 515T CT 12162 NW 518T CT'
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

e Tomean aanc | WITRIUY

Sute. Apt. #. etc. Suite. Apl. #, ete. [0 GHECK HERE IF MAKING CHANGES

Pax ¥ \an 3- "k land " B00I OYot Hemss
Zif’%og o O %@‘ County USHA | 5 cerifcaeof status Desied £ E:;Zasq Addional

€. Name and Address of Current Registered Agent . 7. Namo and Address of New Registered Agent
- ' T T i LA P coe ] oName Rl L

T T \OS o0, —5‘\?‘:'&@\‘([0(?(1‘\]

SHEGEL & UTRE-EA: PA . iregl Addrass (PO, Box N ris NOt Acce N
1840 SW 22ND ST. ' r@?;é&__\;h;a% ALVeS
4TH FLOOR

MAM) FL 30145 — Ha \and FL | 25506

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

the obligations of ragisiejgt.a B .
01{20[2002,

SIGNATURE T
"Sgnalume, fyped of pHied nane Qi egistansd agunl'aytiun if applicalue. (NOTE: Ragistered Agent Ripnature recuired when ranstating) l
| FILE NOWN! FEE IS $150.00 . R
\ . 9. Election Campaign Financin
After May 1, 2003 Fe wil be $550.00 T ot e 09y 3500 Moy Be

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TRE {PSTD L] potete TIne ‘ © Othange [ Addition g
NAME SELVARAJ, RAJASEGAR NAME ' g
STREET ADDAESS 112162 NW 518T CT STREET ADORESS 3
ore-s1-ze  [CORAL SPRINGS FL 33076 Ciry-s1-2P - &
TiNE O pelete TIME O Change [ Adetion %
NAME NAME
STREEN ADDRESS STREET ADDRESS
Y- §1- 2P ) CITY-ST- 2P
TiTLE O3 eles TNE [J change  [J Addition

- NAME - ——— SREE = e 2R R = NAME =] s - = - —
STREET AQDRESS | —=om == ~omisr ——— . P - - STREE] ADDRESS ™ - - __ -
CITY-$1-2IP CIFY-51-2P
TITLE 7 pewets TTLE T change [ Addition
NAME } NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme : O oelete TIFE ' [ change [ Addition
HAME NAME
STAEET ADDAESS ] STREEF ADDRESS
CITY-S1-2P . CirY-§1-2P
TLE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-5T- 2P CHY-S1-2P

12. | hareby cenlity that the information supplied with this filing doas nol qualfy for the exemption stated in Saection 119.07(3)i). Florida Statutes. | further certiy that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made undar oalh; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8iock 10 or Block 11t
changed, or on an atlachment with an '.ﬂ" with.all other like empowered.

SIGNATURE: _.-SIGIRK( CEERPHBED DIDII‘_SO{')-UD%M
V) - '

Phore #




