FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ —
PROFIT. " FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8§ . 00 am
CORPORATION - Kathertne Harris ecr t f St t
ANNUAL REPORT - Secretary of State ctary o ate
A 1999 oo DIVISION OF CORPORATIONS 04-29-1999 90274 044 ***150.00
1. Corporation Name P9_5~Q 00083037
GLOBAL BEST BUY, INC. : . ‘
Principal Place of Business Mailing Address ' - :
13290 Ny 31 AVE P X 697 T - ' -
MIAMLFL 33054 .0 Mi FL 32445 o : ’ .
us I Us - L DO NOT WRITE IN THIS SRACE. e
O S e -~ T3 Date Incorporated or Qualifed
T .. 10/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number - Applied For
] 14160 My 23¢4 % PO aysHoyy | 650615432 [ TNet Applicable
Suite, Apt. #,etc. ' i Suite, Apl. #, etc. o ] - . iti
s ApLE el uite, Apt. %, etc 5. Certifcate of Stotus Desired [ $8F TSRAdd.“'%“a'
22 . C e e _ 27 : ee Require
City & State . . ", + 5 - City & State~—"" 6. Efection Campaign Financing $5.00 May Be
R i - 3 pI.
’E! Ops- "9""(‘9,'» ;l-:“" C o 25] OPL~LoCEn, F Trust Fund Contribution o Added to Fees
Zip g - - . Country Zip Country 8. This corporation owes the curent year Intangible
;l 33o &7 s L L 29[ 33"5 * Ww ES—Ol vVsy Persana! Property Tax. Oves ENo
- 9. Namé and ‘Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : . ! - B1] Name ' Mo v .
NAM 4 AR f
GABERT, NAMON . - 82| 5 AddN‘?P 0. Box N Gb ILNgtg H{tabl )
y treet Address (P.Q. Box Number is Not Acceptable
13200 NW 31 AVE., -
S pf-ess cu — : y Nw 23¢f
MIAMI Fr83054 = - - § Chonp C =
e 84| City. o 85] Zip Code
N OPn- Loka FL || 135%
11, - Pursuant to.the provisions of Seclions.607.0502 and 607.1508,.Florida. Statutes, the above-named corporation submits this statement for.the purpose.of changing.its registered . _
— 1. = Offica-or, regisiered: agent;"or both; in:the Ltate ol Flonda. ‘change autfionzed By the corporation’s board ol 7S, I-hereby ac mertas regsterta -
agent. | am famﬁar with;-and agcept jhe obligations of, Section 607.0505, Florida Statutes. L/ 2 ? q ?
siGNATURE T " : O~ 24
Slgnature; typed o printed name of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE . 8
12, DR N OFFICERS AND DIRECTORS- 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIE psTD - - {J DELETE 1ATITLE . ‘ lﬂfh?ge ] Addition E
NAME GILBERT, NAMON . 2 NAME gmon  GICheof 3
streeTaporess| 13280 NORTHWEST-31 AVENUE 13 STREET ADDRESS 12160 w’ 23¢4 @
CITY-ST-2IP M FL 33054 N 1.4 CITY-ST-2IP b Pe-Louty, L JJM"( E
TIVLE T L] DELETE 21 TLE OChange [ Agdiion ; ©
R ~
NAME . - 2.2 NAME o
STREETADORESS| ¢ : 2.3 STREET ADDRESS
CITY-ST-2P - 2.4 CITY-ST-2IP :
TME [] DELETE 31 TITLE [IChangs ] Addition
NAME 3.2 NAME M " .
STREET ADDRESS w 3.3 STREET ADDRESS
CITY-ST-2IP T 34.CITY-8T-ZP :
B e e s . L. [ DELET 41TME [Change [ Addition
NAME R X . T T WIRAME T T —?_._.'_”-_,‘___J_m — .
STREET ADDRESS : - 43 STREET ADDRESS S e
CITY-ST-2P : 4 44 CITY-ST-2P
TME : [0 DELETE: SATME o ~ N JChange  [] Addition
NAME ey - 5.2 NAME :
STREET ADDRESS i ) : 53 STREET ADDRESS o
RRPIRE LI L ¢ -
CITY-5T-ZIP R ) { 54 CITY-ST-2P
TME R . .. DELETE] GATILE CIChange [ Addition
NAME . {:VM‘. » r! - Cee __"I 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP T . . 64 CITY-ST-2IP ,
14. | hereby cerlify 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 annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that kam an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in n
Block 12 or Blocki13 if changed, or on an attachment with an address, with all other like empowered. : . 1 ff
SR A o .
- > ey satep sl e e e Tl TR #’ . F - - - >
SIGNATURE Sy, M-HERASERE RESLIRED OH-15-99 5 31r-9lal cva
) ) N "‘:IE‘NATUR.E AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Draytima Phona # K L)



