2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080751 FILED
1. Enty Name May 04, 2000 8:00 am
GLOBAL PACK, INC. Secretary of State
05-04-2000 90223 031 ***150.00
Principai Place of Business Mailing Address
601 BRICKELL KEY DRIVE STE 805 601 BRICKELL KEY DRIVE STE 805
MIAMI FL 33131 MIAMI FL 33131-2649
e S LG R LA T
16400 NW 15th Ave 16400 NW 15th Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Miami N FL Miami ’ FL 65-0844981 Not Applicable
33?%9 Country a% 169 Country 5. Certificate of Status Desired [ ?g'zgmﬁ?ﬂ“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameMan_uel Gomez _
ALLEN & GALEGO Street Addres%(PO. Box Nurnber is Not Acceptable)
601 BRICKELL KEY DRIVE STE 805 16400° NW 15th Avenue
MIAMI FL 33131 .
Y Miami FL | “35%%9

CR2E034 (9/99)

8. The above namec(i/e\mipubmns this=statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
-~
scnaroee Y Q}—-—Q > Manuel Gomez 5/1/00
Sigrflalura. typed\erinted name oﬁegisla\d agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. L L . m
9. This corparation is eligible © satisfy its Intangible FILE NOW{!! FEE lS‘ $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) 8 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TILE PSD [T petete TITLE [[IcChange [ Addition
NAME GOMEZ, MANUEL NAME
STREET ADDRESS | 170 OCEAN LN, 705 STREET ABDRESS
CITY-ST-2IP KEY BISCYANE FL CITY-ST-ZIP
TLE $> %nelete TITLE [Jchange [ Addition
NAME ALLEN, ROBERT N NAME
strecT ADDRESS | 601 BRICKELL KEY DR, 805 STREET ADORESS
CITY-ST-2IP MIAMIF L CITY-ST-ZiP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinE [ pelete TMe [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emprpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witpayg addre It ther like empowered.
e 5

SIGNATURE: ' <212 & ...Manuel Gomez 5/1/00 (305) 693-1295

SIGNATUHNIND TYPED OR\RIN‘TED NAME OF SIGNING OFFICER QR QIRECTOR Daie Daytime Phone #

P

[Tty



