o

A : i
L’-ZOO'b UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P94000058389

1. Entity Name

GLOBAL MUTUAL FUND SERVICES, INC.

1 FILED
Jun 21, 2000 8:00 am
Secretary of State

05-16-2000 90789 045 ***150.00

Principal Place of Businass Mailing Address
S900 N ANDREWS AVE 5900 N ANDREWS AVE
T 700 LY & -
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2300
us us
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65'0513425 Not Applicable
il ) i \ e
Zip Country ép Couniry 5. Certificate of Status Dasied (O §8‘75 Additioral
€@ Required
6. Name and Address of Current Registared Agent 7. Nama and Ackiress of New Registersd Agant -]
—_— - T - N - .- Name
e "_GHE'_EPWARDM o . - Sireet Address (P.O. Box Number is Not Accepiable)
T TTRZVFIESTA WAY T - AT — == TS T e T
FT.LAUDERDALE FL 33301
City FL Zip Code
8. The above namad entity submils this statermnent for the purpose of changing its registerad office of registerad agent, or both, in the State ot Florida.
SIGNATURE
Signature. typed o printed amne of regisiared agent and title f appliceble. {NOTE; R d Agzant s recuuirad whorn rei . DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N Finangi
Tax filing requirement and elscts 1 do su. After MAY 1, 2000 Fee will be $550.00 : Tr::'( lzztgag;aumg;uﬁg\: e $5-0C:°h'ﬂ=39);83 e
(Sea criteria on back) O Make Check Payable to Department of State haded
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 L
Tme D O Delete M Dlchange [ Addition | &
NAME TIGHE, EDWARD M NAME §
STREET ADDRESS | 121 FIESTA WAY STREET ADDRESS 8
crv-s-2¢ | FT. LAUDERDALE FL o-ST-20 u
o
ME VICE PLESIDENT . Y Detete e C OlChawe  #7 Addition | O
- e ParRicia A.sNTOd NavE
STAEET ADDRESS ANDRE Qe ste oo STREET ADORESS
| 59 Fgeumﬁmui 2208 cirv-S1-2p
TME i [ pelete TILE Clchange [ Addition
~ MAME -~ . .{. NAME
STREET ADDRESS STREET ADDRESS
U GRS S e ey a— sl e sl - L em e v A Y-S 2iP- vl - =TIl eeREREE- R T 0 ah —Lmee e eiest SoTTERTTEIT{TT L
TILE [ pelete TLE 1 Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2° CITY-8T-21P
LE [ petete ILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CY-ST-2IP
TME 0 pelere me CIchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P cny-ST-2IP
13. | heraby Gﬁfl? {hat the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of truslae empowered 1o execulo Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears I Block 11 or Block 12t
changed, or on an attachment with an address, with all othar like ernpowered.
SIGNATURE: _ (Tarice® ~Hodsd ol 2ojoo  IsY-35/-7382
° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayline Phone #




