2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028705

1. Ertity Name

GLOBAL BENEFITS CONSULTANTS INC.

Principal Place of Business

7525 SW 81 ST
MIAM! FL 33143
us

Mailing Address

7525 S.W. 61 STREET
MIAMI Fi, 331439711

2. Principal Place of Business

b¥

Mailing Address

Yoo S.\W, ¢O ST

Suite, Apt. #, alc.

ﬁijlte Apt. #, et# %0?

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90187 006 ***150.00

430V99

AN

DO NOT WRITE IN THIS SPACE

A

City & State

Zip Country

6. Name and Address of Current Registered Agent

PEREZ, CARLOS
7525 S.W. 61 STREET
MIAMI FL 33143

"Cily & S’lale A FRNumbe g aesnae Appies For
MIBrmf, L R 2 ot Applicabe |
- Zip - Country - . $8.75 additional

2 }/ 55 Usm 5. Corticato of Status Desied [ £ Add!

- 7, Name and Address of New Registored Agont
Name

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

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent or both in the Slale of Florlda

SIGNATURE

Signaturs. typed or printed name of registered agent and titla if zpplicable

(NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. _ OFFICERS ANDDIRECTORS 7 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e i Delete TITLE [l change [ Addiion | &
NAME LAGE-PEREZ, SANDRA NAME e
STREET ADDRESS | 7525 SW 61 ST STREET ADDRESS §
omv-sT-zp 1 MIAMI FL 33143 CITY-51-2P o
TALE P O celete TITLE [ cChange [ Addition 5
NAME PEREZ, CARLOS NAME

staceT apoaess | 7525 SW 61 ST STREET ADDRESS

crv-sT-zP | MIAMI FL 33143 CITY-§T-21P

e D . [ Delete ~TIME - [ Change [ Addition
NAME PEREZ, ELIZABETH NAME

STREETADDRESS | % 399 PALOMA AVENUE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CTY-ST-2P

TITLE O Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-31-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ petete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119 0?(3)(|} Florida Staiutes 1 1urlher cerll?y 1ha1 the |nformanon
indicated on this report or supplemental report 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

§ report as required by Chapter 607, Florida Statutes: and tha/ame aﬁears in BID

CHRLeS FPERez

of the corporation or the receiver or trustee empowered to e QeI
, with all ol

changed, or on an attachment wit an add

SIGNATURE:

gwerad.

11 or Block 12 if

& 36

SIENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pl

hona #




