2001 UNIFORM BUSINESS REPORT (UBR) Jul 20 Fil()lé]illg()o am

DOCUMENT #  P94000086874 Secretary of State

1. Entity Name
GLOBAL FUNDING ASSOCIATES, INC. y 07-20-2001 90006 050 ***550.00

Principal Place of Business Mailing Address
18650 NE 18TH AVE. #232 18650 NE 18TH AVE, #232
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179

2. Principal Place of Business

S S L

SGEOBM*FHHDIHG ASSOCIATES, THT, Sujg, DO NOT WHI:TE IN THIS SPACE
rrhE BLVD. PHB# 4718 Jt}itfﬂhfmome ASSOCIATES, ,':f; |
City S RY¥NTURA, FL 33180-1529 city NTURA, FL 33180-1529 4 FEINImbE oo 1004 Appfiad For

Not Applicable

. ,.....FlSCHER’F- STEVEN S T o e L

e . - B R L
R S S I e |

Street Address (P.O. Box Number is Not Acceptable)

300 S PINE ISLAND RD
SUITE 110
PLANTATION FL 33324 City N -RERS

.

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agant and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $550.00 10, Elestion Campaign F?n;ncing $5.00 May B
Tax filir!g requirement and elects {0 do 0. After September 12, 2001 Fee wilt be $750.00 . Trust Fund Contribution. | Add.ed 1o F?;s °
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 belste TITLE [ change [ Addition
NAME LEVINE, RANDY . NAME
sTReET aboREsS | 18650 N.E. 18TH AVE., STE. 232 STREET ADDRESS
CITY-ST-2IP N. MIAM! BEACH FL 33179 CITY-ST-21P
TITLE (7 Delete TTLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
e O Delete TILE | 3 change [ Addition
NAME - J vanme |
—ETR_EETABDHE;S‘as“ TSRS T T - -~ STREET ADORESS™ e e S L HE S e ] e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TNLE \ L[] Change (] Addition
NAME ’ NAME .
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: E Faony LECwe) s 2 Iy-el GSIR9edN
ED OR PRINTED NAME OF SIGNING oi!rn:sn oR nlnsdron Date j aytime Phong #

Zi Count Zi t iti
" ounty P Gountry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = e R

2 ey

CR2E0Q34 (5/01)



