2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 20, 2000 8:00 am
GLOBAL NEXUS RESEARCH, INC. ecretary of State
04-20-2000 90005 042 ***150.00
Principal Place of Business Mailing Address
221 SOUTHWEST 70 TERRACE 221 SOUTHWEST 70 TERRACE
PEMBROKE PINES FL 33023-1026 PEMBROKE PINES FL 33023-1026
Suite, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0704972 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of ragistered agent and titls if applicable. ({NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ) Trust Fund Coit‘r?but\'on. ¢ O fc%‘gqoh;‘;zsae
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD O Delete TITLE [Jchange [ Addition
NAME MONCK, PETER ROBERT HAME
STREET ADDRESS 221 SOUTHWEST 70 TERRACE STREET ADDRESS
o | PEMBROKE PINES FL 330201026 Grrv-S1-2¢
TITLE AsSoct AIE O pelete TITLE {1 change [ Addition
NAME A Qs Lo %u EZ,':KL NAME
sweeTancress | &5 36 S N faa 'y STREET ADDRESS
CITY-ST-2IP WG AL <2145 CTY-s1-2P
TITLE ' [ Delete TITLE [ Ghange ] Acdition
NAME . . NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P i CITY-ST-7IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /_\ CITY-ST-2IP
13. | hereby certify that the informaticn is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple! rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr tru ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 121
changed, or on an attachment r like empowsP
- . perr y <
S WL T & Ed Wﬂ c,:é /] : 00
SIGNATURE: ASUHE el a Q) G $5964y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Datel I I Daytime Phone # 4

o

CR2E034 {9/99)



