FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT g ,* FLORIDA DEPARTMENT OF STATE
CORPQRATION 1 Sandra B, Muina vl
ANNUAL HEPORT T e Secretary of State
1996 \'Q% g DVISION OF CORPORATIONS

DOCUMENT # P95000078370 M(VO)'

1. Corporation Name

GLOBELINKS CORP-

[ IR

Principal Place of Business Mailing Adciress
6365 NW 169TH STREET STE. D 6665 NW 169TH STREET STE. D
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated ar Qualifed 3a. Date of Last Report
2. Principal Place of Busness 2a. Maing Address 4. FET Number Apglied For
b5~ ~-3/83 -
21 E‘ Not Applicable
Suite, Apt. #, etc | Suite, Apt. s, etc. 5. Certificate of Status Dosred 0 $8.75 Additional
El 2ﬂ Fee Required
City & State | Ciy & Guate 6. Elpction Campaign Financing 0 $5.00 MayBe
E\ 2Bl Trust Fund Contribution Added to Fees
Zp | Country - 21p Country B. This corporation has lialihp for intangible tax under s 169.032,
[24] 25 29 [30] Floridia Statutes ves [No
9. Name and Address of Current Registered Agent 10. Name and _@Elgf_e;ss of New Registered Agent
81| Name
GRUZ, ESTHER S 82| Street Address (P.O. Box Number s Not Acoeptable)
6865 NW 169TH STREET STE. D
MIAMI FL 33015 83
f 84| City FL IBS| Zip Code
31, Pursuant to tha prowisions of Sections 607 0602 and B07. 1508, Florida Stalutes, the shove named canparation sutinits this statement for the purpose of changing its registered office
. or registered agant, or botn, i the State of Flarida. Such change was authorzed by the corporation’s board of directors, | hereby acocept the appointment as registersd agent. | am
+ familiar with, and accept the abhigatons af, Section GO7.05H05, Florda Statutes
SIGNATURE _ . . _ EE U . . e
Stgriatars Bt o et bl - PSRN OTE P apeiterend g 1S 2yriln 1] oo e whed [ nctate g DaTE G
| 12, OF F ICERS AND DIRE CTORS N K]  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TILE D [ DELETE 1 1TILE Cithange [ Additan |
NAME CRUZ, ESTHER S 12 NAMIE 3
STREET ADDRESS 8865 NW 169TH STREET STE. D 13 STREFT ADDRESS a
CTY-S1-2IF MIAMI FL 33015 14Ty ST-2iP &
TIILE [ DELETE 2 1 TILE [ Change  [] Addtion |
KAME 22 NANL
STREET ADDRESS 23 STRTET ADDRESS
CIlY-SI-2IP 24007 -51-31F
TITLE [] DELETE IUTLE , . [} Change  [] Addilion
MANE 12 MM
SIREET ADDRESS 33 STREET ADDRESS
CiTy -ST-2IP . 14 0iIY-S1- 2P _
TITLE [] DELETE 4 1 TITLF [ Changs ] Addilien
NAME 42 NAME
STREET ADDRESS 43 SIRCET ADDRESS
CITY -ST- 1P L ) 4401075120 )
TITLE [] DE-ETE 5 CTIILE [] Change [ Addition
NAME 52 MAME
STREET ADDRESS 53 STREET ADORESS
CITY-S8T-2iP . 54 CHY-51-71P
e apono1 7asagygr DX
NAME 67 Namp ~
o -04/19/96~-01026--031
T DRESS ‘
SIREET ADORESS 63 STREETADDRESS w200, 00 v,
Cily-SI-2IF 64 CIfY 5121

14. | do hereby certify that the information suppied with this filng is voluntarly furnished and does not guality for the exemption stated in Sechon 119.07(3tky, Florida Statutes. 1 further
carlify that the infarmation indicated on this annual report o supplemental annual report is frue and accurale and thal my signature shall have the samie legal effect as if made under
oater that Fam an officer or dreclar of the cosporatan or the receiver o Lggkee ermpowered 10 exacale this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if change on an atlazhment with an gAdress

SIGNATURE: - sm Aﬂui% RINTED NAME OF SIGH d'i:iii:;&:s'n OR DIRECT! EST H Eﬂ S ) CR'lﬁ)z_ e 30%-9%?: 8 2578
| D 2--9¢6  SC-ty-rq.9¢




