2000 UNIFORM BUSINESS REPORT (UBR)

1. Em‘i‘t?f!“lame .

FFETUMENT # P93000014738
GLOBAL INTERNATIONAL FINANGE INC.

Principal Place of Business

900 WEST 49 STREET. SUITE 438
HIRLEAH FL 33012

Mailing Address

900 WEST 49 STREET, SUITE 438
HIALEAH FL 33012-3488

2. Principal Place of Business

790w, H9. el

Address

70 e, 4 BiesT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

400 — 4 #4400

00 JAH 1D PH 2: 4L

SECRETARY OF STA
TALLAHASSEE, FL%@%A

AR AR WA

DO NOT WRITE IN THIS SPACE

23012 |t

City & State . City & §tate . 4. FEI Number Applied For
'H‘lC&QCl\/\ , E \G\P.lﬂ)__cj, ‘ H\Qﬁl Q‘/) ‘Q'FQG R1Ce 65-0388733 Nol Appiicable
e s = 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABREU, YOLEIDI
900 WEST 49 STREET, SUITE 438
HIALEAH FL 33012

e NOE i Rbrew

Street Address (P.O. Box Number is Not Acceptable)

1MA0_wal 4 S, Suite -H00-4

“vHaleakh,

FL

33012,

8. The above named gtity submy
SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e @™ 5000

Signalura, typed or printed name of registared agent and

titla if applicabla.

{NQOTE. Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD M Delete TITLE m Change I Addition
NAME ABREU, YOLEIDI NAME .
steeeT A00Acss | 900 WESST 49 STREET, SUITE 438 steeeraonress | AQ0, W&l L\c\:ﬂ"&f , Suite #400- 4
onv-s-2P | HIALEAH FL 33012 orv-sr-ze | Pves EO.“\ FL 23O\
i 7 Delete e e - Prefibent () change XK Addition
NAME NAME MAGALYS MARIN
STREET ADDAESS seeronress [T QS weST 2.5 &) APT# 207
CITY-ST-21P ov-srze [Hhalealy | =L 33016
TITLE - ] Delete TITLE - ' - [JChange [ Addition
NAME NAME —_ — oy g -

2SO0 0 31 03852 —— 2

STREET ADDRESS STREET ADDRESS AN -0 10— O3
CITY-ST-2IP CiIY-5T-71P s e
TMLE 71 Deleie TME " ] Change Addition
NAME NAME
STREET ADCRESS STREET AGORESS
CITY-5T-2PP CITY-§T-2P .
THLE [ pelete TITLE O ge [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST- 2P CHTY-ST-ZP
THLE [ Delete TITLE O Qknge [ Addition
NAME NAME
STREET ADORESS STRAEET ABDRESS
Cy-§1-21P CHTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further

i/ that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the recelver or trustee anpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment th an adgfeds, with all other like empowered.
SIGNATURE: 25 3M-969Y
7 Daytima Phone #

o [ocp (5000

Date

V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

0133933

CR2E034 (9/99)



