FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 02, 2003 8:00 am

DOCUMENT # PAHoOCOBLE cretary of State

1. Entity Name 53 09-02-2003 90187 034 ***558.75
ﬁcf—m\E v,
ogpL Fonnivg R )

Principal Place of Business 3. Mailing Address

| GLOBALFUBBING ASSOCIATES, INC, G10BAL FUNDING ASSOCIATES, INC, DO NOT WRITE IN THIS SPAGE
20533 BISCAYNE BLVD. PMB# 4218 20533 BISCAYNE BEVD. PMB# 4218
City RWENFURA, FL . City A FL -1529 4. FEI Number Applied Far
33180-1529 %VEHPR 33180-1 (e 053 oo
zp Cot{};ﬂ Zlp Country O SPS 5. Certificate of Status Desired D/ '?eae';:iq lﬁfﬂ""”a'

7. Name and Address of Current Ragistered Agent

Name

Street Address (P.0..Box Number is Not Acceptable)

18650 N.E, 17 o
City . BEACH F. é;;;; FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M&M Rewby LEIWE | Qacs. 5>,.(5.03

- Signature, 1ypaGUpr|nled name of reglslered agent ar‘ pplicable, (NOTE: Regisiered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

1w, . - OFFICERS AND DIRECTORS

e ) @kﬁm
NAME my

CITY-ST-ZIP N. MIAM; BEA

STREET ADDRESS WN-E- lf!h AVE. #2372
-rﬂraaifr

TITLE

NAME

STREET ADDRESS
GTy-81-2P

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP. - e =

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE
NAME -
STREET ADDRESS
CIY-ST1-7IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21F

indicated on this report or supplemental report is true and accurate and that my signature shali’ 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 thal my name appears in Block 10 or on an
attachment with an address, with all other like empawerad.

SIGNATURE: M&w&- Rewdy Levwe _ Pres. 81503 (35 ) 914962
SIGNATURE TYPED OR PRINTED NAME OF SlGN|N’G QOFFICER OR DIRECTOR Dae Daytime Phang #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information




