2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000078370 oty of Staa™

GLOBELINKS CORP. ‘ 01-30-2002 90026 006 ***150.00
Principal Piace of Business Mailing Address
19331 NW. 77 COURT 19331 NW. 77 COURT
MIAMI FL 33015 MIAMI FL 33015
i : ARG AR
2. Princjpal Place o sine: 3. Mailing Addre
1eColydons Deive e C(}rt,qd,o ADELVE,
Sune Apt #, etE Suite, Apt # etc. DC NOT WRITE IN THIS SPACE

City-& State, . ity & State  « 4. FEI Number Applied For
My %pc:mos;?[_ l\j(AMi SPC’-MG’S ‘P(. 650613183 Not Applicadle

_ Couhtry Zip, g o , 8.75 Additional
‘éb \(OQD LS Pt 2) ' LD (P U ’\ 5. Certificale of Status Desired O I§ee Requirec;uona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-agent— "~
Name
CRUZ’ ESTHER 8 Street Address (P.(). Box Number is Not Acceptable)
19331 NW 77 CT
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required whean reinstating) DATE
-
Mo g remsremat e s 10 dose. | Afer May 1,2002 Foe wil pe $5sbo | '® Cectn Campagn Francing $5.00 ay o
2 ) ' - Trust Fund Coniribution. O Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete e [J change [ Addition
NAME CRUZ, ESTHER $ HAME
streeT anDRESS | 19331 NW 77 CT STREET ADDRESS
crv-st-ze | MIAMI FL 33015 CITY-ST-7IP
TITLE [ Delate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TITLE L [ change [ Addition -
" NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Deleta TITLE O change [ Addition
NAME N B
STREET ADDRESS . STREET ADDRESS
GiTY-5T-ZiP CITY-5T-21P ,
TITLE [ Delete TILE ) [C] Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY=8T- 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 report or supplemental report is true and accurale and that my signaiure 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsl)Block 11 or Block 12 if

changed, or oh an attachment wi address, with 2l
SIGNATURE: __(SI; : /--0 /&0\)

SIGNATYREEND TYPED OR PHlN?ED MAME OF SIGNING Date ~Baytime Phone #

U4-63%

)
i

AV ELSS0

CR2E034 (9/01)



