2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL EXCHANGE GROUP, INC.

P96000099583

Principai Place of Business

8572 LANSMERE LANE
ORLANDO FL 32835

ot
v

IR L . e,

Mailing Address

8572 LANSMERE LANE
ORLANDO FL 32835

+2. Principal Place of Business B B

+3. Mailing Address

Suite, Apl. #. etc.

Suite. Aot #, otC. e

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90085 043 ***150.00

LT

D0 NOT WRITE IN THIS SPACE

City & State e g City & State 4. FEl Number Applied For
R 53-3425913 Not Applicable
Zi Count| Zi Courtr iti
P v P 4 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

SHEIBANI, AMIR P

5766 MARB R
Wi ARK FL 32789

Street Address (P.O. ng Number is Net GCEBpTabIe)

L5772 LANSMERE AAAJ.E f

City

O R LAN DO

FL | 2% %2 s

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

SIGNATURE

wat Shoboe

)/JS/@Z

Signature. typed or printed name of registered agent and title if applicable.

{MNOTE: Registered Agent signature requirad whaen reinstating)

date 7

9. This corporation is eligible to satisfy its Intangibfe
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOWII! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

=1 10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

AT CEO O Deletz TILE CEe [Thange  (J Addition
NAME SHABANY, HAME S HEIGAN'YS , AMIR L,

STREET ADDRESS |58 WE ST., SUITE 11-0 SREETADDRESS | £ (IEST 58 5""!.4:1! Sun(e 19- 0

CITY-ST- 2P ORK NY 10019 CITY-ST-2IP NEW Yortk , n, 009 .

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omvisT-2p CITY-ST-2IP

TLE [ pelete _THLE O change [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CIy-5T-2IP CITY-57-2PP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS-{ -~ -~ - - =R swmeeTADDRESS | T h -

CITY-ST-2IP CITY-ST-2tP

TILE 71 Detete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empdjered to execute thls report as required by Chapter 607, Florida Statutes; and that my narmme appears in Block 11 or Block 12 it

1/15 22 HoF-FSF 73y

3

* Date’ Daytima Phane #

CR2E034 (9/01)



