| FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBJ

c\‘

‘ ecretary of State
DOCUMENT #  P96000001093
1. Entity Name 04-30-2003 90041 019 ***150.00
Y
GLOBALIS, INC. .
Principal Place of Business Mailing Address
2601 PONCE DE LEON BLVD 2601 PONCE DE LEON BLVD raveULIL
STE 860 STE 860
I IR
2. Principal Place of Business 3. Mailing Address
- Suile, Apt. #, eto. Sulte, Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
.. 65%3&11 Not Applicable
2P ¥ Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

.- - - [ -~ = {-Name™— = ' - Py - — .

MENENDEZ, NORBERTO JR

Street Address (P.O. Box Number is Not Acceptable)

2801 PONCE DE LEON BLVD STE 860

CORAL GABLES FL 33134

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
throbligations of registered agent.

SIGNATURE
v Signalure, typad or printad nama of ragisterad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 _ o
’ 9. Election Campaign Financin
After May 1, 2 003 Fee will be 5559'00 . TrugtlFund Copntlrigbution, ° O fg;tggoh;ae‘;sa °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TME PSD O] Datete TITLE Jchange [T Addition
NAWE MENENDEZ, NORBERTO JR HAME
- smeeT anoness | 2801 PONE DE LEON BLVD STE 880 STREET ADDRESS
cmv-st-zp - |{CORAL GABLES FL 33134 COY-ST-2P
TITLE : [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TME S e e - o Detgle. . Romme | o _Ochange [ Agdition
NAME NAME - : .
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-21P
TILE ‘ O Delete TALE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2IP
THLE L] Celete TITLE [IChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

12. | hereby certify that the: information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report i true and accurate 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 thiﬁ%r truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen drass.wi

h all ather like empower,
SIGNATURE: _~ SLENER (Fﬁ"‘f"}ﬁ@

SIGNATURE AND pEn oA PRINTED Nmz‘o\su;mm; FFFIC R OR DIRECTOR Date Daytime Phona #

AY  ZiE6220

CR2E034 (10/02)



