FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90699 025 ***150.00

DOCUMENT # P02000024352

1. Entity Name

GLOBAL EXTENDED WARRANTIES, INC

Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY kA Ak ¥4
CORAL GABLES FL 33134 CORAL GABLES FL 33134

VSR A O A RARA

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
DZ) - Oqoqem Not Applicabie
Zp Couniry Zip Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currenl Fleglstered Agent 7. Name and Address of New Registered Agent
- i - Name
CUEVAS ANDREW ESQ Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 3314
. City Zip Code
u / FL

8. The Above named enti

submitgAhis siaternen ‘the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of re .

eréf:l iZAéR/

SIGNATURE
Sjg‘aturﬂ typed or printed name ouagﬂreg agent and litls if applicable. (NOTE: Registered Ageni signatura requirad when reinstating) DATE
-

FILE NOW!!t' FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?'llr?bution. o O f&ﬂsci-gdqohflzif ¢
Make CGheck Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 3 pelete TILE ‘ [ Change [ Addition
NAME FELDMANN, RICHARD NAME
stReeT AboRess | 536 BILTMORE: WAY STREET ADDRESS
crv-sT-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TIme DvT . [ pelete TITLE [ change (] Addition
NAME FELDMANN, DORY NAME
STREET ADDRESS [ 536 BILTMORE WAY STREET ADDAESS
on-si-ze | CORAL GABLES FL 33134 CITY-ST-ZiP
TILE : s - [ Delete - TILE R - ~—=—  ~ [OJChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE (O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [J change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify thal the infermation supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepsal 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 corporation or the receiver g ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowsered.

SIGNATURE: G EQU TS

SlGNATUIﬁANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

420820

AY

CR2E034 (10/02)



