2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
St P96000063952 | Apr28,2000 8:00 am
GLOBAL BUSINESS GROUP LIMITED CORPORATION ecretary of State

04-28-2000 90065 001 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER GIRCLE
SUITE 3%0 SUITE 330
BOCA RATON FL 33466 BOCA RATON FL 33486-1008
F e T IO ERGHC R
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0922513 Not Applicable
Zp Country Zip Couniry 5." Certificate of Status Oesired O ?g'g?q Lfi‘f:;ti""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EH.G. RESIDENT AGENTS, INC. Street Address {P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE
SUITE 330
BOCA RATON FL 33466 o EL [7ow

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

SIGNATURE =
Signalure, typsd or printed name of regrstared agent and title if applicable {NOTE: Registered Agert signature requirec when reinstating) DATE
9. This Qorporatipn is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Electioh Campaign Financing $5.00 May Be
Tax frlm-g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Detete TITLE [ Change [ Addition
NAME GILBERT, EDWARD H NAME
STREET ADDRESS | 5100 TOWN CENTER CIRLCE SUITE 330 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33486 CITY-ST-2IP
THTLE PD O Delete MLE [JChange [ Addition
HAME BLOOM, PHIL HAME
sTReeT A00RESS | 1 WESTFIELD ROAD STREET ADDRESS
CITY-ST-2IP MENDAHM NJ 07945-1240 CITY-ST-2IP
TMLE sD [ Delete TITLE Ocrange [ Addition
HAME COCIS, ANDREI ‘ NAME
STREET ADDRESS | AV SANATESCU #24 STREET ADDRESS
CITY-ST-2IP BUCHAREST RA CITY-5T-ZIP
TITLE [ Delete TIME [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-21P
TITLE [ palete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TILE - [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trugleg amacwerad t¢execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/ like empowered.

= i ; ST Ry S - 02/07/00 561) 361-9300
SIGNATURE: smﬁ.i'&nabe ;anr;zt;on Flglll;lTEDNAMEOF ;IGB;INGOFF:C.ER!‘IO;II;I;:CTOH o D ( Dyt) Phone #

FAvaryrd B GiTher¥

'

CR2EQ34 (9/99)



