2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046945 Jan 30, 2001 8:00 am
f A Secretary of State
GLOBAL PASSPORT & VISA SERVICES, INC. .
01-30-2001 90208 042 ***150.00
Principal Place of Business . Mailing Address
260t §. BAYSHORE DR. 2601 S. BAYSHORE DR.
2050 2050
MIAME FL 33133 MIAMI FL 33133
s e WA W ROAN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0420938 Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired D $8'75 Additional
. . e ) A PR . ___ _FeeRequired _ _____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EPSTEIN, MENASHE
7828 EXETER BLVD EAST

Streel Address (P.O. Box Number is Not Acceplable)

TAMARAC Fl. 33321

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicahle, {NOTE: Registersd Agent signature reguirad when reinstating) DATE
* ot roauraman s socs o doto | AtorMAY 1,2001 Foo wil boSeeoop | ' EesienCansaaninanong | $5.00 way 5o
G 1e . ) . Trust Fund Centribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ Change [ Addition
NAME EPSTEIN, SHIRLEY NAME
STREET ADDRESS | 7828 EXETER BLVD EAST STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
THLE [T celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-21P . - - .
me [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CIFY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac withpan address, with a]l other like empowered.

SIGNATURE:

Wun TV?‘ED OR PRINTED NAME-F SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

W

CR2E034 (10/00)



