. -'20'06 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000169974

1. Enlity Name

GLOBAL SECURITIES INVESTMENT INC.

FILED
06 JUL 31 AMII: ke

stuhU TARY OF STATE

Principal Place of Business Maikng Address VLA COET [] AL
2665 S BAYSHORE CR - STE 703 2665 S BAYSHORE DR - STE 703 PALLAHASSEE ' FLOKIDA
MIAMI, FL 33133 MIAMI, FL 33133
S v G AR AR MR

Suite, Apt. #, alc. Suite, Api. #, elc. reaiean "-f{!lﬁ'\ﬂ"'_"’ :‘ i R AT

SRR OB, | L SRR Q00006
City & State City & State 4. FEl Number Applied For — |
20-5233819 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O Eeae.gesqagﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DR - STE 703 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL ‘ Zip Code
8. The above named entity submits this staternent famthe purplo_\f;g of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obligations of regigterad agent. O », a & residen
¢ Y i 7/20/06
SIGNATURE
{NOTE: Registered Agant signatre required when reinstating] DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMLE »] & Delete ILE D [ Change Addition
NAME HERNANDEZ, GUSTAVO NAME De Felicis, Rita
STREET ADDRESS | 2665 S BAYSHORE DR - STE 703 smeeranoress | 2665 8. Bayshore Drive, #703
CTY-ST.2P | MIAMI, FL 33133 ov-size |Miami, FL 33133
TITLE 3 Delete THLE Change [ Addilion
NAME NAME D P984 T
STREET ADDRESS SIREEY ADDRESS 081206010540 {0 a0, oo
CIY-S1-2p B Z/ CITY-$1-2P
THLE v ‘ZI Delete ThLE 3 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIrY-Si-zip CITY-SI- 2P
TfiLE 3 Delete TLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-7p
ThIEE [ Delete TILE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI.2P CITY-ST-2°
TITLE 7 Detete TILE O crange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITy-§T-2IP

12. | hareby certify that the information supplied with this filing doss not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal stfec as it made under oath; that | am an officer or director
of tha corporation or the receiver Of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blegk 11 i
changed, or on an attachment with an f{ddress. wilfbail otﬁe;. Ike empowered.
1ta e

7/20/0 0 -
SIGNATURE: = /06 (305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR-DIRECTOR Date Dayirma Phone #




