2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

-

DOCUMENT # P96000073317 .
DOCUN Apr 21, 2000 8:00 am
GLOBAL ACADEMIC INTERACTIVE NETWORK, INC. ecretary of State

04-21-2000 90179 041 ***150.00
| Principal Place of Business Mailing Address
10t SW 63RD TERRACE STE 100 101 SW 63IRD TERRACE STE 100
PLANTATION FL 33317 PLANTATION FL 333173433
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
' 59—3435507 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Staws Desied  ~[]  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, JOSEPH L Street Address {P.0. Box Number is Not Acceplable)
506 SE 8 ST
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, fyped or printed name of registered agent and utle | appicable {NOTE' Registered Agent signature required when reinstating) DATE
) o e ‘ . "
9, I_hlsfﬁ;_orporat|gn ia e||g|b|§ thJ satszyc:ls intangible FILE NOW1!! FEE i$ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS . | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change {1 Aaditicn
NAME PASTERNAK, CAROL NAME
staeeT anoess | 101 SW 63RD TERRACE STE 100 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-21P
TTLE D O oerce THLE [Jchange [ Addiion
NAME FISCHLER, SHIRLEY NAME
sTREET ADDRESS | 5000 TAYLOR STREET STREET ADDRESS
Lmvest-ze | HOLLYWOOD - FL 33021 - cre-sr-zp | o )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-2IP
TITLE 1 Delete TITLE ] change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 80Z Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all othartike empowered.
3 o
SIGNATURE: AT LA EC AN : ?A?//nc) Y- 77746349
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats / 7 Daltime Phone #
? 7




