2001 UNIFORM BUSINESS REPORT.(UBR)

4/2°

FILED

DOCUMENT # P96000037854 . =~ Jun 02,2001 8:00 am
1. Enty Namo Secretary of State
GLOBAL MAHINE TWO, INC. 04-27-2001 90266 007 ***150.00
Principal Place of Business Mailing Addrass
2H5 NW 17 ST. NS KWITST. ©
MIAMI FL. 33125 MIAMI FL 33125 47865
7¢22-30NW 22 AV | T9725swW 77 AV |
Suile, Apl. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuITE A 205 ]
City & Staje - — City & s:;i:’ . “ 4. FEI Number HApplied For
|‘ I M IAMI F L 1AM £ APPLIED FOR Not Applicable
Zip - Country “Zip Country ; $8.75 aaditonal
» 39/25 . VSR 23/5¢ /5 5. Certificate of Status Desired O Fee Required
VA . 6. Name and Addresa of Cuitent Registered Agenl .. .. ... 7..Nnme and Address of Naw.Registered Agent. R
’ Name YT e ’ i
VELAZQUEZ, JORGE Stweet Address (P.0. Box Number fs Not Acoapiable)
2215 NW 14 ST.
MIAMI FL 33125
City . FL Zip Code
B. The above named enlity submits this statemant for the purpese of thanging its r agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fypod or printed e of ragisteead soen Bnd tite if 4pplicabie. (NQTE: Feg Agenl & raquirad whan DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election & ion Financl
Tax fiing requirement and elects to do so. After MAY 1,2001 Fae will be $550.00 Trust Fund cgm?buﬁ:n_ ™ fg'e%?oh;zfe
{See criterla on back) Make Check Payabia to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nE .PVSD O Detete TME [Jchange 3 Aodition g
NAME VELAZQUEZ, JORGE HAME =
STREET ADORESS | 2215 NWY 14 ST. STREET ADORESS 3
CITY-ST-2P A 13125 ohy-ST-2P ‘ud
e [} Oeteta TITLE [ Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-51-21P
TME 7 Dekete I ME Ocmange [ Addition
=] HAME: N ey = = = N - NAME = o s 3 MR~ N s
STREET ADDRESS 1 STREET ADDRESS
UT-ST-BP-= ] ~m~-mmm—e = = =— R GIT:ST-TP T " Sl T
TITLE O Detete TIRLE [dcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2P
TTLE I oetets TME [JChangs  [J Adaition
RAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
THLE 3 Delete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-51-21P ~ CATY-ST- 2P
13. I hereby certify that the infornfatiod supplied with this filing does nat qualify for 1 1e exemption statad in Section 119.07(3)(1). Florida Statutes. | further centify that the information .
indicated on this repon or supplefnental report is true accurate and that my gignature shall have the sama laga! effect as if made under cath; that | am en officer of director
of the corporation or the rechiveyfor Jrustea empowered 1o axecute this repont 8.1 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l |
changed, or ot an attachmgnt y ;ddress. with all other like smpowered.
SIGNATURE: Lipsqbe L Y, A 70 205 4 3508 D
TURE AND TYPEGPOR PRINTED NAME OF SIGRING OFFICER OF IRECTOR Vd Date Daytime Phone # v J




rom 984 } Application for: Em#:;lover Identlficatmn Number |
: {For use EIN
v e 200 G g b o e [
Department of the Tragsury J !
|

Intwmal Revente Sarvice » Keep it copy for your m‘. OMB No 15450003

D3 3D A ~ I B Y
L1 ] Czty stata ‘and’ Z!P code

N:mu /'A 3 /éé

8 ‘“‘db Cuy. state,-and ZIP codeh %

E I INeE FJ’.' 3?/§é
—

&

8. Cmntyandmwhuepﬂnctpalwmssﬁbcated ‘
L5A

7 Name of principal officer, general pantner, grantor, owner, ¢’ \rustor—SSN or {TIN may be requwed (sae nstructions) b

Typoofutity(ﬁheckoﬂyom hox)(seemt’mcﬂons)
-Caution: h'app&amiu Msd mmycampany see the jnstructions rurhneaa

,;‘--*"“fm o L | . .
Eﬂswmamr(ssw oS = Estate (SSN of decadent I
0 Partnership < O personat servica carp, 53 Pian admnistiator (SSN). - ;
3 remic O Nationa) Guarg (2 Other corporstion (specify) » _.___ v
(] statanocal govemmert [ Farmars’ cooperative 1T Trust ‘
D Church.ar. etuch-controlied organization [3 Federal govemment/miltary
Hoem nanprofit orgamzatm Specify) » {enter GEN if applicabie)
2 1A ‘
8 if s corporation, name the stata’ foreign countiy | State ‘Z quelgn country
#f appiicable) whare incorporated A : o

8  Reason for applying {Check only ane box.) [see instructions) [ ] Banking purpose (specify purpose) B

[ started new business specify type) » ~. L] Cnanged type of organization: {spec:fy new 'Lype)

" [ Prchased going buspeqs . N

E]leedWs(Chackwmxamseeumlz} [] Created ditriig "_peclr;typa;» N
Created 3. L B =[] Othar (SPGGifY)D acty A

o - Date husmss sum [or, acquired. {mnnm day, yaar) (see ms ructmns) , -1.1*' crosmg Hionth of ‘acca ing year (sae instryctions}

e e T

-

LA QO 2100 5 I _bﬁdeﬂ <2

12 Fm ‘date wagu of annuities were paid or will be pald trnonl.'r day year) Note: if appticant is 8 withholding agent. eriter date Income wit
first be peid to norvesident alien. (month, day, yadr)” . N

13 Highest number of empioyees expected i the next 12 momth:. Note: Ifths appmn: does not J Nonagricuturst 1 Agricuttural I Household
ADECE 1D have any employees during the period, enter -0-. (s2e instructions) . . . . » o '

4 Principal sctivity (see instructions] B ,ﬁﬁ / p 7 ezd:u/q/ - — .

18 is the principal business actvity manufacturing? . . | T i I 7>
if "Yes,* prlmmlpmductandmwmmlmdb e T e

16 To whom are most of the products or sarvices sold?  Plaase heck one box. D Business {whalesale)
Frinic getal) 03 other (specity) » 0] nia

17a Has the applicamt ever appllod for an employur identification rurber for: this.orany other” busmess? oo O Yes 21 'No

Nota: /f “Yes, * pisase complets lines 170 snd 17c.
17h I you chacked "Yes® on ling 17a, give applicant’s legal name and trade name shown on prior application, if different from tine 1 or 2 above.

tegai name b Trade name »
17¢  Approximate date whan and city and state where the 8pplcatin was filed. Ener previous employer identification number if known,

Approximats deta whan filod (mo., dnym]lcmwmmgmnbj Prev‘:ausElN

Unowr peraitias of pery m:utmmmmmeMdmxnowludgwmw.itlsuuecmnu:l:nmpam. &;smmwrwhuwnm
(FOG) 35 CFIA0
22 teiaghony (nciuds mres code)

Neme and te Yporprecenty) > O SeE £ lé/ggqugg, 7 esudes 4 5) 635 &3 6%

Sgonrs » \/ﬂ/ e 5 -/3 -0y
Note: Do not write beicy/ this e, For official use only.

Please ieave V“" ind. Ciass Size Reason ko appiying

blank

For Privacy Act ang Paperwork Reduction Act Notice, soe page 4. Cai. No. 1BOSSN Fom S84 (Rev. 4.2000)

1K of & aeguname)(seemsnu . Sl - oA ;
§ gf@ A MAL e ‘)on Wiy Thd “’M?ﬂ%
32 Traao namecfbwnessormrfwem from- namaonqu 1) ls Execut:i trusten,
mnguddress (st‘ r ad snr)‘ Sate, Y o C”a 3 ~3785
reet-address) foom apt of 5L tenu ta Busznass add:ass (ifdatfecem fromaddrassmunes 44 ang 4t
‘?la"- Slo... .79, A(/ S A g sy vhe g 4b)

L/



