2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005826

1. Entity Name

GLOBAL GROUP U.S.A. CORP.

Principal Place of Business

9240 SUNSET DR.. STE. 24
MIAMI FL 33173

Mailing Address

9240 SUNSET DR.. STE. 204
MIAMI FL 33173-3263

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. 4, etc.

M

FILED

——

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90066 020 ***150.00

WA LA

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
65%63017 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEMET, BARRY N
201 ALHAMBRA CIR., STE. 1200
CORAL GABLES FL 33134

[T A
T rtorsr 2

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

S

T - N - Tow ot

City

BT RSAtT
PRI R

Zip Code

FL

'8, The above named entity submits this statement for the purposé of charging its registered office or ragistered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed ar printed nama of registerad agent and ttls if applicable.

[NGTE: Registerad Agent signatura recuired when rainstanng)

DATE

9. This cofporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ etets TMLE [dcChange  [J Addition
NAME NUNEZ, LUIS T NAME
STREET ADDRESS | 9240 SUNSET DR., SUITE 204 STREET ADDRESS
-onv-st-ze - | MIAMEFL 33173 JE PR 713 \ - O, |- S S L
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-5T-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [J Delete TMLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2

13.. | hereby certify that the information supplied with this fiing does not gualifty for the exemption stated in Section 119,07{3)(J}, Fiorida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chagter 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 other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PH

El

R
424 Luis T. Nunez

3/2 /2000 (305) 3727989

D NAME OF SIGNING OFFIC. R OR DIRECTQR

Data Daytime Phione #

CR2E034 (9/99)



