2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P96000002885 Secretary of State
1. Enlity Name 02-13- *ook ok
GLOBAL INTERNATIONAL EXPORT, INC. 2-13-2003 90255 018 ™*150.00
Principal Place of Business Mailing Address
25810 CREEK BEND DR P O BOX 279
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34132
: AN AL R
2. Principal Place of Business 3. Mailing Address !
Suite., Apt. #. stc. Suite, Apt. # etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  oR()635179 Applied For
Not Applicable
Zp Country Zip Country 5. Cariificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent _ _ - PP . | and Address of New:Ragistered Agent. _ I
"'“ - Name i
AMEURN._JAMES ALLURE ACCOUNTING | LLL
ZSMSH_WE&G_B%_ Strest Adﬂess (P.C. Box Number is Nolﬁcceptable}'
R0 SPANKSH weElls RV)

BONTA-SPRINGS-FL-34135

™ O BONITA SPRINGS FL | %07s

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

B :Llhe obligations of registered agent.
D e A FRDRICH SCHU DT 00 i3

SIGNATURE

. si‘gnatuﬁed or printed _jama of registered agent and title if applihble (NOTE: Registered Agent signature requirad when reinstating} DATE
bt 3 I,v'- 3
FILE NOWN! FEE IS $150.00 . _ .
s 9. Election Campaign Flnancing $5.00 may Be
After May 1, 2903?. Fee will be $550.00 Trust Fund Gontribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. . _ .+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T [ oelete TITLE [ change [ Addition
NAME HUSNER, JOSEF KAME
sraceT anpress | 25610 CREEK BEND DR STREET ADDRESS
CiTY-ST-7IP BONITA SPR|N§S FL 34135 CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S§T-Z1P
TLE T T T Do~ Y - 777" [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CilY-ST-7IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TILE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TIMLE O Delste TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repgrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver gr trustegmpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni an adghbss, with all otger like empowered.

SIGNATURE: ol SEGRIENTEN SCHM DT QQ/(o/OJ 239-992-3355

i ENATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

LTS Y

nv

CR2FNRA (10/02)



