. “  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2004 8:00 am

DOCUMENT # 203000049322 ecretary of State

1. Entity Name 04-21-2004 90047 015 ***150.00
GLOBAL CONCEPT, INC.

940583936

2. Prigcdogl Blééﬁ_o.f %&J?meis 1.4. i’ath “ 3. Mgilg%gi&r;rss. - l]_ 4. Path

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State , City & State, . 4. FEI Number Applied For
‘Miami,Florida Miami, Florida 55-0830639 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33178 33178 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent

Name

Street Address-(P.O-Box Number-ig-Not-Acceplabie)

City FL Zip Code

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

SIGNATURE

Signatura, typed or printsd name of registered agent and litle it applicabla. (NOTE: Regislerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. X OFFICERS AND DIRECTORS

TITLE PSD

NAME
oren ooness | Angelo Cerracchio

CITY-ST-2IP I‘?JQEGH%]_I,\I ]‘:dlrl&tl Dath 33178

TITLE
NAME ina T. Paranzinoe

sreet oteess | 5069 N.W. 114 Path ‘.
av-srzp |MdiiAmi, Florida 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
44/5:{/ (% pencch,. 3 fes, o/ e / 3/*?/” «

SIGNATURE: NING OFFICER OR DIRECTOR Dat astime Phone ¢

SIGNATURE ANWR FRINTED NAME OF

CR2E034B (12/02)




