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

DOCUMENT # P95000019152 ecretary of State
1. Entity Name 04-02-2003 90088 048 ***150.00
GLOBAL EXPORT MANAGEMENT SERVICES, INC.
Principal Place of Business Malling Address
2722 W. ATLANTIC BLVD 2722 W. ATLANTIC BLVD
SUITE 13 SUITE 13
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
; : T
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, ec. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0604728 Not Applicable
- 2P Country ap Country 5, Certificate of Status Desired O $8.75 adaitional
' Fee Required
6. Name and Address of Current Reglstered-Agent” e [ =~—— T 7.°'Name and-Address of New Registered Agent — -
MName

HAVERFIELD' CRAIG M Street Address (P.O. Box Number is N(;l Acceptable}

2826 E. OAKLAND PARK BLVD. - i

SUITE 200 ‘

FT. LAUDERDALE FI. 33306 City FL 2ip 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 Florida. | am familiar with, and acgept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinleq‘nams ol registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
y
FILE NOW!! FEE 1S $150.00 ) N )
9. Election Campaign Financin
After flay 1, 2003 Fefn. will be $550.00 Trust Fund c;ntr?buulon. ’ O fﬂ'ﬁﬂi’ég °
Make Chégk Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TiTLE [ Change [ Addition
NAME JEANNE F. MCCAULEY NAME
streer anoeess | 3415 DUNES VISTA DR. STREET ADDRESS
crv-s-oe | POMPANO BEACH FL CITY-5T-2IP
TMLE Vi O Celets TITLE [l Change [ Addiion
NAME ROBERT P. MCCAULEY NAME
staeeT Aporess | 3415 DUNES VISTA DR STREET ADDRESS
crv-st-ze | POMPANO BEACH FL CITY-57-2IP
TILE - - - + [ Delere - e - - ~ = —. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
TITLE [ pelete TITLE [ Change 1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like Owered.
lF3 ; - |

SIGNATURE: R Seerifa? CRRCRES e CpudeA Y03 gedabe oy

Date aytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  PLLBEL0

CR2E034 (10/02)



