2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046945 Mar 10, 2000 8:00 am

1. Entity Name

GLOBAL PASSPORT & VISA SERVICE, INC. Secretary of State

03-10-2000 90032 002 ***150.00

Principal Place of Business Mailing Address

2601 S. BAYSHORE DR. __ 2601 S. BAYSHORE DR,
STE, 188¢ QoS0 STE. #94 3080
MIAMI FL 33133 MIAMI FL 331335417

2. Principal Place of Business

T e oa R = gaseuoric oz | IR IERATED
Suite, Apt. #. ete. smrf.mggéo B DO NOT WRITE IN THIS SPAGE

4]
City,& Stat — City & Sjat ; . FEI Number Applied For
m&iAi/{( ! ,- L y. ﬁ’ﬂ Ml i 'F.L ) 65‘042%38 Nz:)Appricable

ng] g 3 ‘Coumry g‘g ' lg 3 Country 5. Certificate of Status Desired O ?g';esmﬁ?e(ﬁ“o”af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent --
! Name S '4 t ) -— — , -
RLEY. EPSre v
EPSTEIN* MENASHE Street Address (F.O. Box Number is Not Acceptable)
1855 DISCOVERY DR

DEERFIELD BEACH FL 33442 828 Ext=7ER BZ_UA_} & /4 <7
“TAMARA C FL 3335 1

8. The above named entity submits this stat nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X % -

/ Signature, typed or pnntf! name of registéad agent and title it applicable (NOTE: Registered Agant signature required when reinstating} DATE
9. Ihlsfl(l:.orporﬂn(l)n is Bhlgxbl: t(l) satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ¥ E — f e
TIILE EPSTEIN MENASHE /Eﬁ)gme TITLE H S H"’\) (_ gy L__ P sre { d m Change /K] Addition
NAME , NAME - 7 " . ? . — -
STREET ADDRESS | 1855 DISCOVERY DR STREET ADDRESS ?‘S 28 &, X G nz / l? [-MA = A ‘Sf—

. A f

ov-s-2° | DEERFIELD BEACH FL 33442 - avseoe | FTIMMARC £, D332
TILE Delete TTLE [] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _
TILE " O Delete TILE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ‘ CITY-ST-2IP
TLE [ Delete TLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e O ekt e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Tine O Deiete it Clchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver ar trustee empowered 10 execuie 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 attach ith an address, with all other like empowered.

SIGNATURE: Y/~ e iR

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/ :

\

CR2E034 (9/99)



