FILED
2008 FOR FROFIT CORPORATION Jan 17,2008 8:00 am

Secretary of State
DOCUMENT # P02000046015
1. Entity Name 01-17-2008 90025 005 ***150.00
GLOBE PROPERTIES INC
Principal Place of Business Mailing Agdress
5055 STILLWATER TERRACE 5055 STILLWATER TERRACE
COOPER QITY, FL 33330--275 US COOPER CITY, FL 33330--275 US
T DL ACERIE IR ED AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0676852 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 ?g Zgaﬂmﬂal
~ - 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
COHEN, RAFI
5055 STILLWATER TERRACE Street Address {P.O. Box Numioer is Not Acceptable)
COOPER CITY, FL 33330--275
City FL I Zip Code

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

SIGNATURE
Smanue, typed of printed nama of reqistered agent and litke il appicabie (NOTE: Registered Agertt signature required whan reinslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TE P 03 Delete TLE [1Change [ Addition
NAME COHEN, RAFI NAME
STREET ADDRFSS | 5055 STILLWATER TERRACE STREET ADDRESS
Ciry-S1-21P COOPER CITY, FL 33330 CHY-51-2IP
THLE VP O] Defete T P Thange ] Addition
NAME MORALL, YARON NAME
STREET ADDRESS | S200-NW-40-TH-STREET-. SIREETADORESS | 72 07 sorw ST Shecef
Cily-ST-2P GORAL-SRRINGS. .E1 33665 CITY-ST-ZIP le ntfeeas A 333233
THLE i O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
ME 7 oelete TTLE {Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S81-2P CiTy-S51-2IP
TIME 3 Delete TITLE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-S1-21P

42. 1 hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: @ ol — 2. [ lohen JLade S on T30 252,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




