P CEe .

. -
2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
[ = .
DOCUMENT # P95000083037 C o May 10, 2001 8:00 am ™
17 Emity Name Secretary of State
GLOBAL BEST BUY, INC. 05-10-2001 90221 016 ***150.00
Principal Place of Business Mailing Address Pl ‘
14260 NW 23 CT : PO BOX 540881 et
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us bs CON63635
2, Pringipal Place of Business 3, Mailing Address ”“”"”ll ml " }" "I "m I " "m mﬂ ‘“l ‘“'
|jY 260 v 23cH fo Bc5Y. 0?‘3’/
Suite, Apt. #, etc. T T Buiter ARkt — e oo L L Do NOT WRITE IN THIS SPACE
’M —
e e e S, —
W & State City & State 4. FEI Number Applied For
DPP-Lotaza  F L OPp-Loce s ,FL . 65-0615432 Not Appiicable
Zip Country Zip . Country - . $8.75 additional
3 30 5 ff . s 3 65 (,/ 5. Certificate of Status Dasired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Narne
GILBERT' NAMON Sireet Address (P.O. Box Number is Not Acceptable)
14260 NwW 23 CT
OPA LOCKA FL 33064
City FL Zip Code
8. The abovs named éntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agant signature requirad when reinsiating) DATE
9. Ihisfﬁf)rporaticl:n_is aligible tT satsfy its tnangible . | _ _-FILE NOW!!! FEE.\S |$;505?50 el ~2| 10, Etection Caripaign Fnancing $5.00 may Bs
ax filing requirement and elects to do so. After MAY 1, 2001 Fée will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
-1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 N
" Tme PSTD . [ pelgte e $e cheda o~ [Jchange [ Addition §
NAME G“BERT, NAMON _NAME 'JA amdat C 1:.0_ e ,_7‘ =
STREET ADDRESS | 14960 NW 23 CT STREET AUDRESS {260 arw 220 o
_§T- “GITY-$T- " 35 ]
Grv-s12p | OPA LOCKA FL 33054 ciTe-sT-2° Ope toues, FL 33054 _ |
TITLE ‘ © O Delete TLE rneas e £ O Change {7 Addition | &
NAME it ' NAME N awon) Ci‘de“/ .
STREET ADDRESS; . STREET ADDRESS ’0 w2 [2Y- 2 WIS 2,3(,[ .
omy-ST-zP CITY-ST-2iP OFfé- Lo, Fe 230v
TILE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CiTY-ST-2IP CITY-ST-ZIP
e [ Detete TITLE [ Change [ Addition
NAME ) NAME . : -
STREET ADDRESS .. | STREET ADDRESS - - ) -
— - - N ———
. |- CITY-ST-2iF ~ - - - CITy-S1-21P .
TITE - O pelete TITLE {7 Change [ Addition
NAME i RAME
STREET ADDRESS STREET ADDORESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ‘ [ Deiete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-21p
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
. indicated on this report or supplemental report is true angaccurate and that my signature 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 aor Block 12 if
changed, or on an attachment with an address, with all other like empowered. Cooc
- g
ﬁ’ ’ - IIAEN Y - - 1 . . Jo
SIGNATURE: e it Nomod CHdgarf- presdedf  DH-2§-200( Hjeob99-24¢0 355

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING CFFICER ©R DIRECTOR Date Daytime Phone #




