T
1

2002 UNIFORM BUSINESS REPORT (UBR) M ZEI%OE(Z)]Z) 200 am.
Do N1 # - P96000073317 Szz:{retzlry of Siateam:

1. Entity Name

GLOBAL ACADEMIC INTERACTIVE NETWORK, INC. (05-22-2002 90160 002 ***150.00

Principal Place of Business Mailing Address ‘
101 $W 63RD TERRACE STE 100 101 SW 63RD TERRACE STE 100

PLANTATION FL 33317 PLANTATION FL 333t7

M

2. Principal Place of Business 3. Mailing Address
S0t S € & St Y.D. Pox 290163
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
ity & State Lity & State 4. FEI Number Applied For
' Aricdoed il ~ - _.‘ﬁmjg,,ﬁ!a,, et . 993435507 Not Applicable
Zip Couhtry Zip Country L . $8.75 Additional
5. Certilicate of Status Desired O o '
333 ] ‘, USH . 3 %3 Laf {AS o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTHN! JOSEPH L Sireet Address (P.0. Box Number is Not Acceptable)
506 SE 8 ST
FT LAUDERDALE FL 33316
City FL Zip Code

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

i

SIGNATURE
f;j Signature, typsd or printed name of registered agent and titla it applicable. (NOTE: Registered Agart signature required when reinstating) : DATE
. = . . . . N 4 1
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Feos
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P D IB’Change [ Addition §
e PASTERNAK, CAROL e G CALLL 2
T STREET ACD

sTREET A0DRESS | 101 SW 63RD TERRACE STE 100 REET ADDRESS ?0 E o 4 0702 g
civ-st-ze | PLANTATION FL 33317 eimy-sT-2¢ :{,.Mf e Fla. 2323334. S
TITLE [ petete TITLE ! (3 Changs (] Aadition | O
NAME NAME

STREET ADDRESS B STREET ADDRESS ) _

= TTCITYSSTAIIP -~ B R e R al RN LRt § E‘.IW—‘ST'-’ZI‘P": [ P . e - L. =

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-5T-2IP CITY-S8T-2IP

TITLE [ pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shail have the same legali eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerEll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, with #l othg like empowered.

.

SIGNATURE:

hd il vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




