FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P02000037616 ecretary of State

1. Entity Name 04-24-2003 90266 031 ***150.00
GLOBAL BOOKEEPING & CONSULTING CORPORATION

Principal Place of Business Mailing Address
8288 NW. 64TH STREET 8288 N.W. B4TH STREET 1IUVLIJJLU
MIAMI FL 33166 MIAM! FL 33166

2. Principal Place of Business 3, Mailing Address ‘ ‘"”"' ”‘ ||I'| HI” "m m” "m "l" “m ‘"‘I mll ”m I‘” mi

14319 S.W. 142nd Avenue | 14319 S.W. 142nd Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Miami, FL - Miami, FL 03-0430258 Not Applicable
Zip Country Zip Country - : $8.75 additionat
5. Certificate of Status Desired O . h
33186 U.S.A. 33186 U.S.A. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
g T T = —= - —= hame e = — T T
_ Henao, Jose R. '
HENAO' JOSE R . Street Address {P.O. Box Number is Not Acceptabie)
8288 N.W. 64TH STREET - 14319 5.W. 142nd Avenue
MIAME FL 33166 '
City __, . Zin Code
- Miami FL | 3%1%%6
8. The above named enlity-3 tte-thisedtAlement for 1 urpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf Tegistesg a %W / /
SIGNATURE gz s L2807 A ,ﬂ Z / '7é Ha) 05/ 2145
Sign: nted name i rEETRTTErry - - (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
1 EEE
FF'E NGWI FEE.1|S|$150'00 9. Election Carnpaign Financing $5.00 May Be
After-May 1, 2003 Fe?;w ill be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florgfa Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP O pelete TILE DP ) Change [ Addition
NAME ROSADO, MANUEL NAME Rosado, Manuel
sReeT anoress | 8288 N.W. 64TH STREET STREETADDRESS | 14319 S.W. 142nd Avenue
orv-st-ze | MIAMI FL 33166 em-S-2F - TMiami, FIL, 33186
TILE DV [ Delete TITLE DV Bl Change [ Addition
NAME HENAQ, JOSE R NAME Henao, Jose R.
STREET ADDRESS | 8288 N.W. 64TH STREET SREETADDRESS | 14319 S.W. 142nd Avenue
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP Miami , FL 33186
WE B SR Delete _ . , Jme . e ______C] Cnange _ I:lfriti_gjliinn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME - ‘ NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
THLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P o CITY-ST-2P

12. | hereby certify thafthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repork4y true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered @ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"G LGUGU

AY

CR2E034 (10/02)

¢ QOFFICEA OR DIRECTOR Daytime Phone #

changed. or on an att £S, ther like empowered.
SIGNATURE: __ZC A Zccorp/NE U e 4 @%ﬂ&? ms{éf{é)” /565753&'// /4 -




