2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060701 W Apr 18,2000 8:00 am

1. Entity Name ecretary Of State

GLOBAL REALTY CORPOHAT'ON 04-18-2000 90143 031 ***150.00
Principal Piace of Business Mailing Address
18400 WEST DIXIE HIGHWAY 18400 WEST DIXIE HIGHWAY
SUITE D SUIte D
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160-2048
¢ P s INTVRERRATATET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'%18954 Applied For

Not Applicable

i Zi lof it
Zip Country ® ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddnlonal
Fee Reguired
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name’ R e — . T - -

LANE! PAUL J Street Address (P.O. Box Numhber is Not Acceptable)

18400 WEST DIXIE HIGHWAY

SUITE D

NORTH MIAM} BEACH FL 33160 5 FL [
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 registered agent and ttle if appficable {NOTE: Registered Agent signature reguired when reinstaling) DATE
i ion is eligi isfy | ; m
9. imsf‘f_orporaugn is el:glb(l;a t? satlsfydns Imangible FILIi:IOW... I';EE L":'r $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) Kl Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delate TILE [ Change [ Addition
NAME SHIDLOWSKY, MICHELLE NAME
STREET ADCRESS | 18400 WEST DIXIE HIGHWAY SUTE O STREET ADDRESS
or-sT-2¢ | NORTH MIAMI BEACH FL 33160 ciry-51-2p
TILE VP (3 Delete TMLE [ Change  [] Addition
NAME Howard Shidlowsky NAME
STREETADDRESS | 18400 West Dixie Highway, Suite D STREET ADDRESS
Cimy-ST- 2P North Miami Beach, ¥la. 33160 cirY-S1-2P
TITLE 7 ] O Delete e - . ...[DcCnnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ Dalate TITLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TIeE [ Deete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-8T-2iP CiTY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an_add]r_ess, Witf]l{ all other like empowered. -

Howard Sh
SIGNATURE: 04/10/00 305-935-6533

SIGNATURE ANDTYP Date Daytime Phans #

CR2E034 (9/99)



