DG LI o FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $5§0.00

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : O O am

PROFIT
CORPORATION a .
ANNUAL REPORT ) g::r::y:os:a " Secretary Of State

1998 EWE DIVISION OF CORPORATIONS

DOCUMENT # PO5000094874 (1)

1. Corporation Name

GLOBAL NETWORK FINANCIAL SERVICES, NS _
, ! ‘.,

T G S

Principal Place of Business Mailing Address
8205 8W 125TH AVENUE 8285 SW 125TH AVENUE ""3
UNIT U. APT. 304 UNIT U. APT, 34
MIAMI FL 33188 MIAM! FL 33186 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/14/1985
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
m 26 850844143 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. iti
P o an B, Cenrtificate of Status Desired O $|.|.75 Additional
22 [27] Fee Flequirsd
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;] 25 29 ;a Personal Property Tax ue June 30. [JYes [FANo
9. Namie and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CAMACHO, MIGUEL 81) Name
9285 S.W. 125TH AVENUE 82| Straet Address (P.O. Box Number is Not Acceplable)
UNIT U, APT. 304
MIAM! FL 33188 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Buch change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Fiorida Stalules.

SIGNATURE ____ s ——— i
Signature. tyned or parited name of ragish i ager and tiie i applcable (NOTE: Ragisiored Agent signature required whan reinslating) DATE
(2, T T OIFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSD [ ceLeRe 1170 [ change T Aadition
NAME CAMACHO, MIGUEL 12 NAME
stheeT aboress | 9285 SW 125TH AVENLE UNIT U APT. 304 1.3 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33188 ) 14 0TY-51- 2P
TITLE VTD [J DELETE 21TME [T change  [_J Addition
NAME CAMACHO, MARIANELLA 22 NAME
street appress | 9285 SW 125TH AVENUE UNIT U APT. 304 2.3 STREET ADDRESS
GITY-ST- 21 MIAMI FL 33188 2 4 CATY-5T-2P
TITLE [T DELETE 31 THILE [T Change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2P 34, CITY-51- 2P
TILE T okeTE AATILE I change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY AODRESS
CITY-ST- 2P o 44 CITY-ST-2P
ITE [ oEteTe 5.1 TILE T Change  [J Addition
HAME 50 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P e 54 GITY- 57 2P
TITLE T becete 6.1 THILE [J change [ addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-S1- 2P 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this 1ting does not quality for the exemgtion s1ated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annua! report is trug and accurate and that my signature shall have the same lagal effect as if made under path; that + am an
officer or ditector of the corparation o tho receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, n an altachment with an address.

SIGNATURE: _ aa&/é@m};{é  Mazianglle Dometls  03/14/49 (305) 2930444

CR2E034 (10/97)



