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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099583 Feb 11, 2000 8:00 am

1. Enliy Name - Secretary of State
GLOBAL EXCHANGE GROUP, INC. 02-11-2000 90004 041 ***150.00

Principal Place of Business Mailing Address

2699 LEE ROAD. SUITE 2699 LEE ROABSUITE 540
7 78917
WINTERPARK FL 3; 89“ ] ! J 55 Wil ARK FL 327891738

P%hs

Y532 LANSMERE LAvE The SPmE
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r :
City & State . City & State 4. FEl Numper y Applied For
orLA~De FLORbA 59’342_5313'/ Nt B L
P 32839 C%n;yﬂ o 6'- P2 - e ST e T T s, Cenfate of 'ét‘atm_a m‘fg:ggflﬁgégﬁal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. NaTe AMIR Parviz SHEBAw
Street Address (P.O. Box Number is Not Accepiable)
d}/ 5948 MARLBuRY DR

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
%‘I‘E: Registered Ager signature raquired when rainstating}) . DATE
. 9, This corpdraxion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Financi
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;t Iﬁsnzagoa?ﬁiﬂ:;ammg 0 g"gﬁohg:)éf e
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TILE C)Change [0
NAME SHABANY, AMIR K NAME
STREET ADDRESS { 2699 LEE ROAD, SUITE 540 STREET ADDRESS
crv-st-z¢ | WINTER PARK FL 32789 CirY-ST-2IP
TITLE \VaNr - . [ Delete TITLE [JChange [
NAME _AMiIn P. SHEIBAN] HAME <
STREET ADDRESS 5 ?66 M ﬂc BU " y p mn- STREET ADDRESS

 On-ST-IP Ll g Ri-gap o s Fle 328)D o sm o v OSSP e - e L - ax o Vs e e
TME [ Delele TITLE * - [ Change [0,
RAME NAME
STREET ADDRESS STREET ADDRESS -
LITy-§T-2PP CITY-ST-2P
TLE : [ Delets TLE a [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange ("
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE : . . O pelete TILE ' (JChange [ -.07.
NAME . - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP T

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have.the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as regui hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an-attachment with apgaddress, with aJl otheptike empowerec

e Y ads
JUIRED
F WEH OR DIRECTOR Date Dayume Phone #

LT

DN

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED Na|

N — P



