2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049132 / Aug 08, 2000 8:00 am

1. Entily Name
GLOBAL INVESTMENT RESEARCH CORP. Secretary of State
08-08-2000 90017 016 ***550.00

Principal Place of Business Mailing Address
901 MARINES ISLAND 3051 SW 77TH CT
BLVD STE 175 MIAMI FL 33155 v wr avya

SAN MATEQ CA 94404

QLS . M A
2025 BrickeW\ Aye
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
# 205
City & State City & State | 4. FEY Number Applied For
M \am; , ?L- ) 65-0605886 Not Applicable
Zip Country qipa 129 Couniry 5. Certificate of Status Desired [ fez;’sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— == —Name e — = : . ——
FONTANILLS. GEORGE Fontan. lls | §€orgé
. : Strest Address (P.0, Box Number is Not Acgentable)
* 2320 SOUTHWEST 57TH STE 200 2025 Bricke (| ye.
Ci . ’ - Zip Cod
Y Mam | FL 12375 9

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 printed name of registerac agent and title If applicable. {NOTE: Ragistered Agent signature raguired when reinstatng) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!! ?EE IS $550.00 - - - 10. Election G o Financin
Tax fiing requirement and elects 1o 4o 5o, Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ' Cecton Cambaign Fancing - $5.00 way Bs
{See criteria on back) O Make Check Payahila to Department of State '

1. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 1 Deiete TITLE F Kl ctange [ Addition | S
NAME FONTANIL Fontanills, G )

LS, GEORGE NAME O ¥l (s ed r-&e " ~
STREET ADORESS | 3051 SW 77TH CT smeraoness (220 2.6 Bricke (I A UD€ #2065 3
CITY-$T-2IP MIAMI FL 33155 CITY-53-21P Miam | 5 Fl- 23 25 ﬁ
TILE CEO [ Detet TITLE CEO BChange [ Addition | &
KAME CAWOOD, RICHARD NAVE CAwood ) Richard
STREETADDRESS | 3051 S.W. 77TH CT. STREET ADORESS ({4 INAF nerss dstared PJ‘M M5
CT-ST-2P | MIAMI FL 33155 . avsee gy Matep3ICATaYL oY
TTLE c [ Detete TITLE CoD Change 5 Addition
NAME NAME Clemendor, Ah*l’hqm{
STREET ADDRESS sireeT anoress | ROT MIFiners 16\ana Blua P15
CrY-ST-2IP orv-srze | San Moken , CRA A oy
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST-2PP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2P CITY~ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,97%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empanered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an adglee all other tike empowered.

v"
SIGNATURE: f

W\RE REQUIRED

HINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylme Phone #




