2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

e |
| FILED
Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90181 006 ***150.00

ESS REPORT (UBR)

DOCUMENT

P96000072380

1. Entity Name

GLOBAL VILLAGE INTERNATIONAL CORPORATION

Principal Place of Businoss

Malling Address

Po-BON-5602¢9 POROX._ SE(1320 i}
W PINECHESTPi~gss6 ST :
2. Principal Place of Business 3 ﬁa\‘ﬁng @dress N '
PO, Box 499 . Q. Box 4993
Suite. Apl. ¥, sic. [ Sulte. Apt. #, elc. T CHECK HERE IF MAKING CHANGES
Cily & Stahe I City & s:aB . 4. FEI Number Applied For
Kue\/ ﬁlsdw ne F KVQY 15<0yne F' 65-0696219 Not Applicabla
zp . ' COG)"Y 2ip ! nt ; ; $8B.75 Additional
53\4\ q S ,n 35 lq q ij % R 5. Certificate of Status Desired- [ Fee fomen
6. Neme and Address of Curr_n;nl Registerad Agent 7. Name and Address of New Registered Agent
B — T - B ————— e - '-—‘-.__ ?Naﬁie‘*" et e CEE ey S fw s moame " : - -
CORREDERA, PETER Street Address (P.O. Box Number is Not Acceptable)
7516 NW 72 AVE ;
MIAMI FL 33166 -~ -~ ‘ A
' 1| City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the ot'{ligations of ragistered agent. .
SIGN;;TURE R "‘_:_"L-_,; T AP e T e, e s = SET—
‘. Signawrs. typed or orimed name of registared agend and litle if appiicabls. {NOTE: H-gilhl?d Agent mignanre requisad whan minstating) DATE
X -
FILE NOWIl FEE IS $150.00 9. Electicn Cantpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11 ‘
e [¥] R Detete e X change [T Addiliﬂ ]
e CORREDERA, PETER i Peter Corvedlers g
streeTADDRESS | PO BOX 560223 STHET A0DREsS | s @ox 49193 3
crv-st-2e | MIAMI FL ciny-51-2p ey By scoyne El 33”? i
TLE [ Detets m'us [ chenge ] Addition g -
NAME HAME
STREEY ADDRESS o STREET ADORESS
CITY-ST- 21 . CiTY. §T-21P
TmE 3 Detete e [ Change [ addition
NAME I T T RAET - —= = - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cir-s7-21P
TMLE O Deteta TInE Dchangs [ Addiion
NAME NM:|E
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITr-§T-ZIP
i3 7T elete Ting Dl chenge (3 adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2Ip CIY-ST-7P
HILE U Delete MLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS )
CTY-S7- 2P ) CITY-8T1-2iP
12. | hereby ::oartifiyfI lhatllhe information supplied with this I'iling does not qualify for the exemption stated in Section 1 19.07(3M)1), Florida Statutes. | further certify that the information
indicated on this réport o supp! al¥eport is true and accurate and that my signature shall have (he same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the recaive, trugles empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 #
. changed, ar on an attachmenith an/ad @ss, with allshgr like empowered.
| sianaTuRE: DATUAS BROUIRED [-26-03 30533395
TURE AND TYPED ORf PRINTED MAME OF S/ONING OFFICER OR DIRECTOR - Dus Dayieno Phone # ‘




