2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgPNl;{nI:AENT# P96000028705

GLOBAL INSURANCE CONSULTANTS, INC.

Principal Place of Busingss Mailing Address

801 BRICKELL AVE. SUITE #900 6800 SW 40 ST

MIAMI FL 3213 PMB #409

us " MIAMI FL 33155
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 11, 2003 8:00 am

FILED

ecretary of State

04-11-2003 90101 026 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

) }
City & State City & State 4. FEI Number Applied For
65‘0660962 Not Applicable
i 1 Zi Count| iti
Zip Country ' ountry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - Name B '
PEREZ, CARLOS Street Address (P.O. Box Number is Not Accepiable)
6800 SW 40 STREET
PMB #409
MIAMI FL 33155 City Zip Code

FL

8. The above named entity submits this staternent for the purcose of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatyre, typed or printed nams of registered agent and 1itls it applicable.

(NOTE: Repistered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ME [Jchange [ Addition
NAME ‘PEREZ, CARLOS NAME
STREET AQPRESS | 7525 SW 61 ST . STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33143 i CITY-ST-2IP
TITLE D 1 deiete TITLE [ change [ Addition
ne < | PEREZ, ELIZABETH " AN
STREET ADDRESS | 9% 309 PALOMA AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-$T-2IP
TITLE O delete TITLE D Change [ Addition
NAME e NAME
- = e s e - - B oL - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE [ pelete TITLE M) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TTLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Detete MLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thet the information supplied with this filin
indicated on this report or supplemental report is true and accura

of the ccrporanon or the regeiver or trustee empowered to arBcute this rébw

SETRECARLS LERE: Y%

SIGNATURE:

does n01 qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tas required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

3
2 2‘7%0-?&"?‘

SIGNATURE AND TYPED OR PRINTED NAME OF #ING QFFICER OR DIRECTOR

Dale

Daytime Phong #

YOLTHOU

4%

CR2E034 (10/02)



