2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

LIRS " VN ||

DOCUMENT #
it P83000079358 Secretary of State
GLOBAL ENTERPRISES LTD., INC. 05-07-2002 90381 013 ***150.00
Principal Place of Business Maliling Address
%5 STATE ROAD 206 %5 W SR 206
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 .
us
2. Principal Place of Business 3. Mailing Address “"“m ”I m ”"”I mmu "W"l” 'IIII ’lm”m I”I' ll” Im
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3214192 Not Applicable
Zip COUnifY . ji— . i Vji:]f:y‘__”z:,;_j_'_‘ —s-ncg[t_iﬁg_@_t_e-_QLSLﬂ-tUSlDESiFOdﬁ?g‘%g‘ﬁbnalﬁ: ==
6."Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'ANNINL LEOPOLDO Street Address (P.O. Box Mumber is Not Acceptable)
985 STATE ROAD 206
ST. AUGUSTINE FL 32086
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 Fiorida.

SIGNATURE

Signature, typed or printsd name of registerad agsnt and fitle if applicabla. {NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00

Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See crileria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME GIANNINI, LECPOLDO HAME
. Jmsn A0oREss | 35 SANDPIPER 8LVD. STREET ADDRESS

2 CiTy-ST-21P ST. AUGUSTINE FL 32084 CITY-§T-2P

ke [ Dalete TME [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-§7-21p

S TR e e R o R | e e T T T MChange [ Addition
NAME NAME

" STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-§T-71P
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information su:
indicated en this report or suppleme
of the corporation or the recaiver or (4

changed, or on an atiachment with, gh addregs, with al ather like empowered. (foﬂo/a’o B 1AW
SIGNATURE: V¢ MG

c‘#

;

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
# repor}is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
stee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-)9-02 P04 -H9)- Jeai

ICER OH DIRECTOR Data Daytime Fhone #

CR2E034 (9/01)



