<005  FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  May 01, 2002 8:00 am

DOCUMENT # P46 000004740 \) Secretary of State

1. Entity Name 05-01-2002 91460 045 ***150.00

GLOBEWAY TNTREHATIONAL Co»su:rudg ; COR?.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3. Mailing Address
WoZo NW 25 STREET | 225 NW25 STREET

Suite, Apt. #, etc. Sg , W tc.a DO NOT WRITE IN THIS SPACE

SUITE Do0

City & State City, & St 4. FEI Number Applied For
MiAME T L ™ hﬁﬁ ,'q:L _ &S-0632A6 Not Applicatle
33122 sy B2z | O 5. Corficateof St Deset  []  $8-75 Acliona

7. Name and Address of Current Ragistered Agent

Neme A LCANT] ARA, MAURO DO VAL

DONOTWRITE _ewgsrmumts ignte————

IN THIS SPACE 210

O MWH BEACH FL | 775%814)

8. The abave nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
. L ot : January 1 - May 1 Fee is $150.00
B i e s o Aer May 1 Fag o $35000 10, Elecion Campagn Francing _ $5.00 oy 8o
(See criteria on back) 0 " Amended UBR is $61.25 Trust Fund Contribution. Od Added o Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e = TE
NAME SANTOS, § ILVAN NAME
STREET ADDRESS | G20 T NPTAN EEK .DR # 101 STREET ADDRESS
orv-sae | MIAMI EEACH, FL 223141 LITY-5T-2P
TILE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE TLE
NAME NAME

STREET ADDRESS STREET ADDRESS . i
CiTY-51-2IP - CITY-ST-2P DO N OT WRITE )

e e - IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-5T- 217
TILE TINE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CiTY-87-2iP CITY-ST-2IP
TITLE TITLE

MAME HAME

STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2iP

13. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report efsupplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the fé or trustglk empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrgss, with
H.zo-o2

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phaone #

SIGNATURE:

CR2E034B (12/01)



