2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narne Mar 30, 2000 8:00 am
GLOBAL RECRUITING, INC. Secretary of State
03-30-2000 90016 009 ***150.00
Principal Place of Business Mailing Address
1500 NW 62 ST 1500 NW 62 ST
SUITE 406 SUITE 408
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-1851
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 05 Applied For
91816 Not Applicable
‘ t i b i
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEROF’ JAMES A - Street Addrass (P.O. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BOULEVARD STE 200
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted name of ragistered agent and title if applicable. (NOTE. Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 lecti <o Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erj; Isgn%aén;at:ig;u“::ncmg O fg.e%qoh;gy Be
e ‘ es
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T DFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME GINSBERG, RUSSELL NAME
streeT anoress | 1853 N.W. 111TH AVENUE STREET ADDRESS
oI -81-21P PLANTATION FL 33322 CITY -ST-2
THLE D 7 Delete THLE [Jchange [ Addition
NAME KAHN, WARREN S NAME
sTrecT ADoRESs | 1390 SOUTH OCEAN BLVD. #3A STREET ADDRESS
omv-st-2p | POMPANQ BEACH FL 33062 Cinv-sr-2p
TINE D [ Delete TME ) Crange ) Addition
NAME - { LIEBERMAN, RONALD NAME
streeT anoress | 6162 NW 41ST DR STREET ADDRESS
erv-srzp | CORAL SPRINGS FL 33067 GITY-5T7-2P
TIMLE (1 Daleta TOLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LT -S7-2P
13. | 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
indicated on this repert 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 diractor
of the corporation or the recejver or trustes empnwered le-axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm B b all pther like empowered. ’ . . g 5-4,1
S I I e UICQ ﬂf&'ﬂ?’n"’(a[ PR Te0 Ro0p-ol8%
SIGNATURE: - bt ‘ J
SIGNATURE AND TYPEC OF PHINTERr tehb ANING EOR DIRECTOR Date ’ 4 Daytims Phone #

CR2EQ34 (9/99)



