T EEEEEEEEEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
EL GLOBO OF NORTH AMERICA, INC.

P93000018008

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90125 023 ***550.00

{

PrincipaI_Filaée of Business Mailing Address

W12 NW. 105 WAY 5012 NW 105 WAY
SUITE 700 SUITE 700
MEDLEY FL 33178 MEDLEY FL 33178
- L A A
2. Principal Place of Business 3. Mailing Address
1§ €0 0.0 R 10-SS Cx P Pruay 1560 Sawsgmss Cor? Priws
Suite, Apt. #, etc. » y Suite, Apt. #, elc. hd DO NOT WRITE IN THIS SPACE
Yth Floors YieFloog o . o oo |- o & T emmm T
|- City & Statg~—— = = T City & State 4. FEI Number Applied Far
" Qrisc ‘:‘: ( Syun O se :):—/P 650408081 NZprplicable
Zi ount Zi ~ Countr A e . iti
9333 a_?) ¢ g&j (f} ?)Es?) 33 B Y (’c{:;(r 5. Certificate of Status Desired O fei'gfq 3:’9‘3"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MIAMI CORPOHATE SYSTEMS INC. Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR.
SUITE 700 ‘
MIAMI FL 33126 City FL | ZrCode

8. The above named enlity sunmits this statement for the purpose of chan
;the obligations of registered agent. ;

P
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v coptTd

SIGNATURE

-

P Y
L s kK

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printad name of registared agent and Iitla it applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

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

FILE NOW!!! FEE IS $550.00

. Election C. i Fi i
After Septamber 13, 2002 Fee will be $750.00 | o - oction Campaian Financing

$5.00 May Be

($ee criteria on hack) 3 Make Check Payable to Depariment of State
1, , QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TTE (O change [ Adaition
NAME LAPOSSE, EDUARDO NAME
STREET ADDRESS | 9112 NW 105 WAY STREET ADDRESS
CITY-$T-7IP MEDLEY FL 33178 CITY-ST-2IP
TILE VP [ Delete TTLE [ change [ Addition
NAME HENRIQUEZ, NORMAN-A — §-BME = =
-} = STREET ADDRESS * 9012"NW‘“105TH‘WAY STREET ADDRESS
CITY-5T-21P MEDLEY FL 33178 CITY-ST-2IP
TITLE ] Celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ pefete TLE [JcChange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IP
TITLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

Trust Fund Contribution. Added to Fees

13. | hereby cerlify that the information supplied this filing does Myt qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort Is true and accuratd and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusjde empowered to 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 an gdd, h.a 1he ike gmpowered.

SIGNATURE:

FES Lk 2} E

no

| CR2ED34 (4/02)

Davtima Phong #




