2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013385 Mar 16, 2000 8:00 am
1. Entity Name S
ecretary of State
GLOBAL TRANSFER CORP. ry
03-16-2000 90067 046 ***150.00
Principal Place of Business Mailing Address
7272 NW 33 ST 7272 NW 33 ST
MIAMI FL 33122 MIAMI FL 331221204 P
e Us C0036555
ey > AR A
Seme 45 akbove Sarne
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%40477 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
- o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERIO: ROGER Street Address (P.O. Box Number is Not Acceptable)
7272 NW 33 ST
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE
Signature, typad ar pnnted name of registared agent and wle f applicable (NOTE: Reqgistsred Agent signature required when reinstating) DATE
e soetndosor ™ | pttr NAY 1, 2000 Foo wil e $gs00p | ® CecinCaTpaan Franing - $5,00 wy be
= ' ! ’ Trust Fundt Contribution. 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE [JcChange [ Addition
NAME SILVERIO, ROGER NAME
STREET ADDRESS 5961 SW 44 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP o
TILE [ Detete TILE [ change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P Iy -51-21P
TITLE [ celete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaghment with an addregs, with all other like emnpowered. -
Loz Silverio i/tc}/aoob (505) 70190}

~Daytime Phone #

SIGNATURE: _ £5553 < OL

" SIGNATURE yb'nfpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oay




