2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061614 FILED
17 Eniy Name May 08, 2000 8:00 am
GLOBAL PROPERTIES INVESTMENT, INC. Secretary of State
05-08-2000 90003 014 ***158.75
Principal Place of Business Mailing Address
i5i80 NE 6TH AVE. PO BOX 61-2106
wiaia FL 33162 N. MIAMI FL 33261-2106
951326
etz s T (NGRS AR AN GE WA
Suite, .Z\pt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Sate 4. FE) Numier Applied For
] ) 65-%01545 Nat Applicable
Zip o Country Zip B - vCo’untry 5; ‘?e_”ijEi‘fiE’f ?latu.s Dtarsliita.d _.F___[Q/' geae..gesqﬁga‘ﬁti?a;r .
6. N:éme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKHANI, MOHAMMAD | Street Address (P.O. Box Number is Not Acceptable)
1800 NE 199TH ST
MIAMI FL 33179
City FL Zip Code

ity bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

SIGNATURE Motammas_ T 1 At nasit "4\ 1d vo
Signatura, typed or prinied name of ragistered agent and tlle If appiicable. {NOTE' Registerad Agent signalure required when reinstating) DATE *

9, This Eorporatipn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8¢
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
{See criteria on back) (W] Make Check Payable to Deparimen of State

1. i QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O Delete TITLE [ Change [ Addition

NAKE LAKHANI, MOHAMMAD | NANE

sTReET ADDRESS | 1800 NE 199 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP

THLE VP [ Defete TME [ change [ Addition

NAME SHOTWELL, MARY P NAME

sTreeT ADDRESS | 5711 S.W. 117 TERR. STREET ADDRESS

onv-szp | COOPER CITY FL 33330 - Giv-S1:2p ,

TITLE ST [ Delete TILE - 7 7 OJcthange  [JAudition

HAME LAKHANI, HAMID NAME

STREET ADDRESS | 999 NE 167 ST., UNIT 200 STREET ADDRESS

CiTY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-ST-21P CiTY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or tr & fmpowered (o execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with 2n 5, with all ather like empowered.

SIGNATURE: ___ SIGH & DU N Bhananan s T Laienmnt “ADS\‘M 305.9Y4-50% 0

SIGNATURE AND TYPED OR PRINTED'AME OF SIGNING OFFICER OR DIRECTOR Dat Dayume Phone #

CR2E034 {9/99)



