S FILED
-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB J Secretary of State

May 27,2003 8:00 am

05-01-2003 90158 026 ***150.00

DOCUMENT #  P02000103029
1. Entity Name
QLOBAL EVENT PLANNERS, INC.
Principal Placa of Businass Mailing Address
1250 SW 27 AVE STE 501 1250 SW 27 AVE STE 501
MIAMI FL 33135 MIAM FL 33135
S W R

Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. . 0] GHECK HERE IF MAKING GES

City & State Gity & State 4, FEI Number Applied For

[ 3-42918(9 Not Applicable
Zip Country Zip Country 8. Cerlificats of Status Desired O Eeao'.F’!Eq aaT:éuonal
8. Name and Address of Cunont Reglstarod ‘Eﬂ‘“‘ : 7. _Narme and Address of New Regintered Agent
R ‘ : Name ™= ~ - T T _

CARBM.LO DE m MARICELA™ Sireet Address (P.O. Box Number is Not Acceptabls}

5708 S LEJEUNE RD

CORAL GABLES Fi 33148 )

City FL [ Zip Code

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

SIGNATURE .
Signan,rs. typed of printed nama of registorad agent and tite i appicabie. (NOTE: Registaned Agil Bignanus mquind whan [einsiaing) DATE
' 1 . e '
A ﬂ:"-uan N:}Wl!! :Es ;31;5: 5053.00 9. Elaction Campaign Financing $5.00 may Bs

Mike Check mmeo Florida Lot . Trust Fund Gontribution. 0 Added io Fees
0. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS W 14
ms RR!AS RUBEN J O peler e O changs  [J Andition
HAME s HAME
smeer aporess | 5708 S LEJEUNERD STREET ADDRESS
orv-stz¢ |CORAL GABLES FL 33146 Cmy-ST-2¢ .
me \Is(_q_'; Pre 5‘ C \‘ D) Dekse e . Octange [ Addition
NAME Cl ri Q J- WamE
STREED ADDRESS A\IQ— “‘ . 4 STREET ADDAESS -
CITY-ST-2P @O b?ZfD . 3] eTY-5t-2P
WILE O Delete me .| - ] _ .Ochenge [ Agdition
wwe | e i ' ]

STREET ADDRESS. e T T TR stmesanteess | T “" - T T T
CINY-ST-2P ay-ST-0p _
e {1 vetee e {JChanga  [J Acdition
NAME NAME
STREET ADDAESS STREET ABDRESS
CAY-ST-2IP CITY-S1-1¢ -
TIE ) Defete TIME [J change ] Addition
NAME NAME ‘
STREEY ADDRESS . STREET ADDRESS
OTY-51-2P CATY-51-2P
TITLE 3 petete TME : COJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
omY-§7-2IP CIY-S1-27

12. | hereby cemm that the information supplied with this hlmg does not quaiify for the axemplion stated in Seclion 119.07(3)(i), Florida Staiutes. | further certify that Ihe intormation
indicatad on this report or supplemanial report is trua accurale and mat my sigaature shail have the same lagal effect s if made under oahy; thal | 2m an officar or director
of the corporation or the receiver or trustée esmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: LM’Q\Q (AR RECRUVIRER 1.Acr0 A-29-03 205 6441577

SIGNATURE mnman‘on PRINTED NAME OF snmm OFFICER OR IRECTOR Datey Deytene Prone #

//:,/f’ /) )/ RV BEN ], A7) 4%

CRZE034 (10/02)



