FILE NOW: FILING FEE

FILED

SIGNATURE

office or registercd agrnt, or bolh, in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as ragistered
agent. ! arm familiar wilth, and accopl the obligations ol Scolion 607.0605, Florida Statutes.

PROFIT ' I ORIDA DEPARTMEN] OF STATE Jun O 1 1 99 8 8 Ooal 1
CORPORATION Sandra B. MoiTham
ANNUAL REPORT Sacrotaryof el Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMET P96000064426 (5
GLOBAL MANAGEMENT SOLUTIONS, INC.
Principal Placa of BuSIn(‘)Si‘; TTT o TTmmm e nm e - _'\.i;lll-;-laf\ddfoss , ~||”|If “l ||“I Illll Il’ll II‘“ Ilm II“I I““ I‘I“ ||||I Mlll Il" “I’
350 LINCOLN RD. SUITE 422 350 LINGOLN RD. SUITE 422
MIAMY BEACH FL 33139 MIAM! BEACH FL 33138
DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified
; e 07/31/1996
2. Principal Place of Business ___g.,, Mailing Address 4. FE! Number =. OS ’, 730 Applied For
2 S S zil__ - s Not Applicable
Suite, Apt. #, et Suite, Apt. #, et it
ue. A o - e A e 5. Certificate of Status Desired O 53'75 Addlllronal
22 o z;l — Fee Required
City & State ~ City 8 Stata 6. Flection Campaign Financing $5.00 May Be
23 e o N 2§| e Trust Fund Contribution Added to Feas
Zip Counlry o w Country 8. This corporation owes of has paid the cutrent year Intangible
m 25] R 29} e a0 Persanal Property Tax due June 30. Yes [ No
9. Namﬂgﬁgt_{rgrsf o_lEgrfre\nt»ReIs_tfrrgggg_ppl 10. Name and Address of New Reglstered Agent
CHATANI, SHARMILA 81 Name
350 UNCOLN RD- SUITE 422 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
: 84] City FL 85 [ Zip Code
11. Pursuan( 1o the provisons of Sections 6070002 and 607.1608. ¥iorida Statutes. the above named corporation submits 1his stalement for 1he purpose of ¢hanging ils repislered

Srgrature typeid o prrdeg ran e ol agent o it @ apidsable (NOITE Repatered Agant sranatire raguired whan reinstaing) DATE
12, T T oy DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE p ’ o ST T [Ooecer TATTLE Tl change L Addition
HAME CHATANI, SHARMILA 1.2 NAME
sweeraporess | 380 LINCOLN RD, SUITE 422 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33139 o 14CI1Y- 57 2P
TITLE I i NPT 3T 21TI1LF T thange [ Addition
NAME 22 NAME
STAEET AUDRESS 23 STREFT AUDRFSS
CITY-§T- 2P i - _ N FXLTA
TLE ) T TJoreE T P avie [ Ghange [T Adaition
NAME 32 NAME
STREET ADDRESS 23 STKEET ADDRESS
CIIY -§T-21P , , 34.CITY-51-2P
TITLE e e _—D DELETE 41 TITLE || Change i Additien
HAME 4.2 RAME
STREET ADDRESS 43 5TREET ADDRESS
¢y 5T-2IP ) B o 44CIY-§7-2P
THLE o ~ T [ ofe 51 TILE T Crange LT Addition
NAME 5.2 NAMEE
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-S1-21P . o 5AGIY-51-2P
TITLE ) o B i IS 6.1 TILE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY - ST-ZP B4 CITY-SI-2IP

Block 12 or Block 13§ changen, or on an altachiment wilh an address,

IR A" TIINPE

14. | hareby cerlity that the mformalan supﬁ\od with This tihing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual repoarl ar suppslarmnrlal annual reporl is (lue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclar of thoe corparalon or the receivern o trustee empowered to exocule this report as required by Chapler 607, Flonda Statutes,; and that my name appears in

/QA@%M?QQ m

CRZE034 (10/97)



