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GLOBE DEVELOPMENT & MANAGEMENT, INC

18495 S. Dixie Highway, Unit 149, Miami, FL 33157
Telephone: 305-546-2207 Fax. 305-971-8204

Katherine Harris

Secretary of State
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P.O. Box 1500

Tallahassee, FL 32303-1000
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Dear Ms. Harris,

We are sending the appropriate paper work for the annual report for Globe -
Development & management, Inc. The report indicates some changes for the
year 2003. Globe Development & Management, Inc. did not receive any notice or
forms in order to file the Uniform Business Report (UBR) in the year 2003. After
speaking to your office, we were advised to complete the UBR and submit it with
appropriate fees for years 2002-2003. Enclosed you will find check # 1004 in the
amount of $300.00. :

Thank you for your assistance with this matter; please contact me with any
questions in this regard.

——

vans Loctar
Vice President
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