206(}_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
et P93000079358 May 03, 2000 8:00 am
GLOBAL ENTERPRISES LTD., INC. Secretary of State
05-03-2000 90027 046 ***150.00
Principal Place of Business Mailing Address
985 STATE ROAD 206 335 W 5R 206
$T. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086
us
E S s AT AN
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied Far
59-3214192 Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired O $8.75 Additonal
I S - = ) P P P SRR R S— . _FeeRequired _ .. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNINL LEOPOLDO Street Address (PO. Box Number is Not Acceplable)
985 STATE ROAD 206
ST. AUGUSTINE FL 32088
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Ageni signature reguired when reinstating) ' DATE
* Tociog ot sesaindoso | ater MAY § 2000 Foowil bo 300 | ' EPEn CamesinFancing - $5.00 vy Bo
= ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE O Change [ Addition
NAME GIANNINI, LEOPOLDO NAME
STREET ADDRESS | 35 SANDPIPER BLVD. STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32084 CITY-ST-2iP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oemystae  j_ . cimv-sr-zr B
TILE [T pelete TITLE - " OJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZIP
TITLE [ Delete e ] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITE ] Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE b [(JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - ' : CITY-5T-ZP

13. | hereby certify that the information sypplied

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated on this report or supprerneal repor ' s true and accurate and that my signature shall have the same legal effect as'if made under cath; that | am an officer or director
of the corparation or the receiver or fustee 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 with An addresg with all other like empowered. .

, RV A -
A T g e L e *
RINTED NAME OF SIGNING OFFICER Of CIRECTOR / Date Dayume Phone #

T 7.
_‘_po‘r)nld[) Rmm\‘._f:‘ i

P

IATUME AND TYPED

SIGNATURE:

foofoa



