.- © " 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000100479
1. Entity Name
GLOBAL GROUP ASSOCIATES INC.
Principal Place of Business Mailing Address
8521 SW 164TH COURT 8521 SW 164TH COURT
MIAMI, FL 33193 MIAMI, FL 33193 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. @N%ﬁﬁ ; m Q@L}ﬁ
. g&igq £I: :
City & State City & State 4, FE| Number Applied For
86-1110449 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired a Eg.;?qgs:;tional
6. Namea and Addreoss of Current Registered Agant i 7. Name fand Ad}iren of New Registered Agent

Name

MALAVE, PEDRQ J

8521 SW 164TH COURT Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL ! Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinled nama of registerad agent and lith it applicable, (NOTE: Regletared Agant $ignaturs mgulnd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) In accordance with s, 607.193(2)(h). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 oetete TITLE . [ Change [ Addition
NAME MALAVE, ROIMELY C NAME | gy Ly e}
STREET ADDRESS | 8521 SW 164TH COURT STREET ADDRESS TewdEn 0N
CITY-ST-2IP MIAMI, FL 33193 _ CITY-ST- 2P il ult PR NLe
TLE QD ] ] palete TLE 3 Change  [J Addition
NAME MALAVE, PEDRO J : NAME
STREET AUDRESS | B521 S W. 164 CT. STREET ADDRESS
cry-ST-2IP MIAMI, FL 33193 CiTY-8T-2IP )
TITLE O oelete TIMLE CdCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST.2IP CITY-8T-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CiTy-81-2p CITY-ST-21P
TITLE . O elete TITLE ) O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§7-21P
TILE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N | evesrze

12. | hereby certify that tha infb,rmatian supplied with this fjling does{not qualify foythe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is trug/and accutale and that sy signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or truslee empowsfed to exec is report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other ik
10-26-6L _ {309)TFL-Y4565

SIGNATURE AND TYPED oi‘v\mmsn NAME DFWFFIGER OR DIRECTOR Date aytima Phone #

SIGNATURE:

\




