!
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F121(J)%]2)8'00 am

DOCUMENT #  P93000046945 Secret,ary of State

1. Entity Narne

GLOBAL PASSPORT & VISA SERVICES, INC. 03-13-2002 90011 019 ***150.00

Principal Place of Business Mailing Address

2601 S. BAYSHORE DR. 2601 $. BAYSHORE DR. -
00— 2S “wsr

s e IAVENRD AR SRR

2. Principal Place of Business 3. Mailing Address
Aot S. Bmshoue br 0ol S. Bﬂthar@ Dr

Suite, Apt. #, elc., { Suite, Apt, #, elc /I - - DO NOTWRITE INTHIS' SPACE 7=~ — 4
City & State City & State 4. FEI Number ' Applied For
M! A M ( L M A-ed | f L 650420938 Not Applicable
Zip Country Zip Country, . ) $8.75 additional
?)}l 33 A 33 | 33 DS A 5. Certificate of Status Desired | Reo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Qunley SpeYern Y Global ﬁsspor”

EPSTEIN, MENASHE
7828 EXETER BLVD EAST

Street Address (P.O. Box humber is Not Acceplable)

TAMARAC FL 33321 Q0| S-Bagshore Dr. SudedaS

City Hlk“( ’ FL le Code 33

bmits this statement for the purpase of changing its reqistered office or regislered agent, or both, in the State of Florida.
5)// ,/ ol

SIGNATURE
Signaturs, Wﬁd nama of registered agent and title if applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
9, This p_orporaric_)n 8 elig]bFé‘to satisly is Intangicle FiLE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 way 80
Tax ﬂlln_g requirement and elacts to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fezzs
(See criteria on back) O Make Check Payable to Depattment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [OCrange ] Addition
NAME EPSTEIN, SHIRLEY NAME
stheeT Aooness | 7628 EXETER BLVD EAST STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . ] L |l smeeraporess | . e .
e - B
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP )
THTLE 7 etete TIMLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TMLE O] Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporalion or the receiver or trustee empowerad {0 executa 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 with an address, with ali cther like empowered.

SIGNATURE: ___ SIGNAT @%?)_\ 3/ /0y BC-QES-9055

SIGNATURE AND TVPED‘LLR_EDMTE?AAME OF SIGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

J

CR2E034 (9/01)°



