2000 UNIFORM BUSINESS REPORT (UBR)

e Apr 10,2000 8:00 am
GLOBAL MANAGEMENT ENTERPRISES, INC. ecretary of State
04-10-2000 90081 010 ***150.00
Principal Place of Business Mailing Address
7840 N.W. 185TH STREET 2500 SW 131ST TERR
MIAMI FL 33015 DAVIE FL 33325-5134
2300 <) 13] ferace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Mumber 55 05% Agpplied Far
h4| e Fé' 208 Not Applicable
Zip: ~ Country Zip Country " , $8.75 Additicnal
2B 5, Certificate of Status Desired (] Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ LEONEL Street Address (P.C. Box Number is Not Acceptable)
7840 N.W. 185TH ST. :
MIAM! FL 33015
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 Siate of Florida.
ﬂ S / o / JJ
SIGNATURE /Q;M %2 Ul Z‘a f ez /7/¢
Signalure/typed of printed name of registered agent &nd title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
7
9. This corporation is eligible to satisfy its Intangible eve . .-FILENOWM! FEE IS $150.00___ . - o eecvon Cam ! ) .
‘ : . L-FLENOWIL FER 1o 510000 - -7 0. Campaign Financing $5:00 May Be
Tax f\llng r§qU|rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See writeria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 pelete TITLE [Change (] Acdition
NAME LOPEZ, LEONEL NAME A
sTaeET AooRess | 7840 N.W. 185TH ST. smeraoress | 2S00 Sw 131 TJerrace
CiTy-51-21F MIAM! FL 33015 CITY- ST-ZtP Davie FL 233338 }
TiLE SVD O Delete TITLE [hchange [ Addition
NAME LOPEZ, AURA HAME _
streeT aooaess | 7840 N.W. 185TH ST. STREETADORESS | R 300 St0 131 Terrxe
crv-st-zp | MIAMI FL 33015 ciry-ST-2 Davie  FL 33333
me .. [ Detete TITLE [ Changs [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | . - i - - sTReETADDRESS | . o -
CiTY-ST-2IP CITY-5T-21P
TILE [ Dalete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

13. ) hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment wi_tir:_ an a*dd_gr s:,wi_thzal[o_gheftlikc'a empowerad.
SIGNATURE: ﬁfwa%}**ﬁm Lopen 2/19/b0 305 74000

/ SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

Ly

CR2E034 (9/99)



