2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002153 Mar 251;? 12161;:)]0)8-00 am

GLOBAL ISP, INC. Secretary of State

03-28-2000 90091 031 ***150.00

Principal Place of Business Maifing Address
8850 SW 15TH STREET 9850 SW 15TH STREET
MIAMI FL 33174 MIAMI FL 33174—2928
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 95‘%39969 Applied For
Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desied [ $8-73 Additional
Foe Required
“6.”Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narme

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

9850 SW 15TH STREET

MIAMI FL 33174
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registarad agent and title If applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This gorparatiqn is eligible 1o satisfy its Intangible FILI;? NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund ContribuLtion. . Added to Fe)és
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [JChange [ Addition
NAME HODGES, MARVIN A NAME
STREET ADDRESS | 9850 S.W. 15 ST. STREET ACDRESS
CITY-51- 2P MIAMI FL 33174 LY -ST- 7P
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-7iP
TITLE - - =[] Detete TITLE -- e Cichangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TMLE [IcChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE [ peets TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 217 CITY-5T-2P
TMLE [ peete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-5T-2P

13. | hereby certify thal he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes | further certity that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther lke empowered. 2

SIGNATURE:

2000 Fos 58/

FEET NG OFFICER 0 /s ; o c - Dayuma Phona ¥ A 3 g A
a2 M oD " o t

CRZE034 (9/99)



