2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004740 May 04, 2001 8:00 am
1. Entity Name
GLOBEWAY INTERNATIONAL CONSULTING, CORP. Secretary of State
‘ 05-04-2001 90117 013 ***150.00
\
Princigal Place of Business Mailirky Address
?70 36TH STREET | 7370 38TH STREET
ITE 1 SUITE 10XE
MlIJAMI FL 3Y166-6732 MIAME FL 381666732 ‘ DD“ 4 B B 3 9
N T IRIREIAR AR
'722 NW 25 s'rKEE'r NZzs NW2S STREET
Su‘te &t #, etc &i}&rffts#, %:06 DO NCT WRITE IN THIS SPACE
mnyﬁ'?‘f‘eﬂ. KA, FL T G5 063076 e
3Z|?p> 122, Country é% izz2 Country 5. Certificate of Status Desired O ?g Zg::?:{"“o"al
. - = -B\Name and Address of Current Registered Agent . P - . 7. Name and.Address of New Registered Agent . = _ _

Name

VAL ALC& . MAURO DO

6801 HARDING AVE.. #210 Street Address (P.O. Box Number is Not Acceptable)

MIAMiI BEACH FL 38141-3829

City FL Zip Code

8. The above named entity submits this statement for the purpose of chahging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE X
- Signature, typed or printad nama of registered agenl and titie if applicable. {NOTE: Registared Agent signatura required when refnstating) DATE
. o o ) ™
9. This corporatian is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax flllr‘!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PVST X petete TimLE ¥ . 30 Change [ Addition
N VAL ALCAN ,MAURO DO e SANTOS, GILVAN é I 410l

staeet aooness | 6801 HARDING VE #210 STREET ADDRESS | @@= O IN-DI‘AQ CREEK IR. (8]

SITY-ST-7P MIAMI BEACN FL %3141-3829 7 cv-stze  |MIAM{ BEACH , FL. 33i4|

TE ﬁ Delete TITLE Clchange [ Addition
NAME VAI. ALCANTARANMAURO DO ot NAME

staeer a0oness | 6801 HARDING AVES, #210 * STREET ADDRESS

Cy-ST-2IP MIAM} BEACH FL 33144.3829 CITY-ST-2IP
mETT T ~s T N - [ pelate TLE - - (] Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - O opelete TILE 1 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-S51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby cenrlify that the ipformation supplied, with this fl|l|’13 does not quaiify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report fr supplemental repprt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g !E: gored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€

aether like empowered.
04.217-0l

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E
z

CR2E034 (10/00)



