FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90034 024 ***150.00

DOCUMENT # Pg6000004740

1. Corporation Name

GLOBEWAY INTERNATIONAL CONSULTING, CORP.

SUITE 105-€

Principal Place of Business
7370 NW 36TH STREET

MIAMI FL 33166-6732

Mailing Address

7370 NW 36TH STREET

SUITE 105-E

MiAMI FL 33165-6732

IR

IR

DC NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

‘ 01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26 650633976 Not Applicable
ite, Apt. 3 Suite, . #, etc. . iti
Suite, Apt. #, efc uite, ApL. #, etc 5. Cestifcale of Status Desired O $8.75 Additional
22| |27] Fee Required

m

[25]

[20]

[s0]

Personal Property Tax.

City & State City & State 6. Election Campaign Financing $5.00 May Bs
oA e e RS g S S S ST, S It UG COntrbition = I
Zip Country Zip Courtry 8. This corporation owes the current year Intangible

T Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VAL

ALCANTARA, MAURD DO

6801 HARDING AVE., #210
MIAMI BEACH FL 33141-3829

81| Name

82

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

83

84| City

FL ‘as| Zip Code

SIGNATUR

11. Pursuant o the provi
office or reg#
agent. | am familiar

04-

<ions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or Poth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ith, a c@ obligations of, Section 607,0505, Florida Statutes.

19-99

Slgnature, typad or printa

"nama cf registered agent and title if appl:cable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TQ OFFICERS AND DIRECTCORS IN 12
me PVST [ DELETE 11 TNLE {OChange  []Addition
 NaME VAL ALCANTARA, MAURO DO 12N

streeTonress| 6801 HARDING AVE., #210 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33141-3829 14 CITY-ST-ZP

TIME D [ DELETE 21TME [JChange [ Addition

NAME VAL ALCANTARA, MAURD DO 22NAME

streeranoress| 6801 HARDING AVE., #210 2.3 STREET ADDRESS

rrv-stze | MIAMI BEACH FL 33141-3829 2. 4CITY-5T-2P
e CIDELETE 31 TILE LIChange [ Addmion”

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2P 34.CITY-ST-ZP

TIE (1 DELETE 41TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ciry-§1-2IP 44 CITY-5T-2IP

TME ] DELETE 51 TME [JChange ) Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-ZP 54 CITY-ST-2IP

s [ DELETE BATITLE [JChange  [] Additien

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 6.4 CTY-ST-2P

14. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annualdeport or supplemeptal annual report is trve and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the E6fpo
Block 12 or Block 13 if

SIGNATURE:

¢hanged} or o

an g
i

ftachment with an address, with all other like empowered.

z

&

INATURE REQUIRED

04.14.99

ation olithe beeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(2004129387

o GeazaTt

CRZEQ34.(11/98)

*"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING, OFFICER OR DIRECTOR
R AN Y e gy

Data

Daytime Phona #



