FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

04-03-2003 90132 014 ***150.00
DOCUMENT #  P02000120835
1. Entity Name K
GLOBAL ENTERPRISES OF FLORIDA CO.
Principal Place of Businass Malling Address
6600 W. ROGERS CIR.. SUITE 11 6600 W. ROGERS CIR.. SUITE 11
BOCA RATON FL 33437 BOGA RATON FL 33487
I N AR A A
Suite, Apt. ¥, etc, Suite, ApL #, ste. [ CHECK HERE IF MAKING CHANGES
City & State A " City & State 4. FE) Npmber Applied For
Of- 3723007 Not Appiicable
Zp Country de Courtry 5. Certficate of Status Desied ] fg-gfq Additions)
8. Name and Address of Current Reglstored Agent  ~ T _ 7. Name and Address of New Registered Agent
e ez e e e | NBR e e -
ARAZONA & FEHNANDEZ-FRAGA P.A.
Sireet Address (P.O. Box Number is Not Acceptalble)
2100 SALZEDO 5T., SUNE 300
CORAL GABLES FL 33134
e, 7 - ’ City FL ] Zip Code

8. The above named entity submits this smement for the purpose ol changing ils registered office or ragistered agent, or both, in the State of Fiorida. | am famitiar with, and accep!
the obligations of registered agent.

Apr 21,2003 8:00 am

SIGNATURE ___%
Slw-hntw-dwm-ncn-mm gl agers and Lte if {NQTE: Regixiered AQant signamye requin whan enalstng) DATE
"FILE NOWH! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May e
Atter May 1, 2003 Fos will ba $550.00 Trust Fund Contribution O  Added to Fees
Make Chec]t Payqble to Florida Department of State '
10. ;‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD.. 3 etets me COchnge [ Additien | &
NAME .| GEROV, MIGUEL NAvE a
sweet aporess™| 6600 W. ROGERS CIR., SUE 11 STREET ADDRESS g
orv-si-ze | BOCA RATON FL 33487 CITY- 5729 s
THLE CJ petete TALE C) Changs [ Addition g
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF CTy-51-21P
e : Dioeee  f me I ST T Qtmamge  Tlagditen
. NAME - i I S P - e
STREET ADORESS. STREET ADDRESS
Cify- 512 CTY-51- 2P
TUE ] Deteta TE Clcrange [ Addicion
RAME. NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P CiTy-571-2P
TIE [ pelste e Cichange (O Addition
BAME - MHAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TME [J veiete TnE O Change [T Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY - 512

12. 1 herebyy certily that-the information supplied with this filin 3 does not gualify for the exernption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurata and that my signature shall have the same legal effact as if made undar cath; that | am an officer or director
of the corporation or the receiver g / g Lmpgwered tO exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachmant

all other like amy

SIGNATURE: S, / K. HEWHRED 05//0//93 b@/fé’_jﬁﬂo J

REAYD DPYIIOR PAMTED NAME OF BONING OFFICER OR DIRECTDR Daia Oeytime Phons #




