2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PECn)“pNEJmIZAENT# P96000099583

GLOBAL EXCHANGE GROUP, INC.

i

Mailing Address
8572 LANSMERE LANE
ORLANDO FL 32835

Principal Place of Businass
8572 LANSMERE LANE
ORLANDC FL 32835

2, Principal Place of Business 3. Mailing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90046 041 ***150.00

W W W e v v w

AR B

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—34259 13 Not Applicable

Zip Country Zip Country 0 $8.?5 Additional

5. Certificate of Status Desired

—--  Fee Required

- -- & Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEIBANI, AMIR P LA
8572 LANSMERE LANE N e G Y ANSER e LN
WINTER PARK FL 32789 T teds

* o O RLANDD FL | *25%3<

e S UEBAML 8 AMi2 P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titla if applicable.

(NPTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,
N~ -

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED 1 Delete e VCES Change [ Addition | &
v SHABANY, AMIR K e SHEIBANY 5 AML K. S
steeer aporess | 58 W B8STREET STE 19 D o STREETADDRESS | x5 F 2. et L ANSMERE LANE, g
crv-st-ze | NEW YORK NY 10019 ™ CITY-ST-2IP Ly © 1 AN L, FL Iem2S % .
TILE [ pelete TILE [ thange [ Addition g
HAME HAME
STREET ADDRESS STREET ADCRESS
LI TS . e CITY-ST-2P
TIME O] Delete me = e [P ange— [} Addition- |——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-SI-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE [J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information
ort 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this'report or supplemental r
of the corporation or the receiver or trus|
changed, cr on an attachment with an

Sl & U2

empowered_to o thi
fl e emp

SIGNATURE:

B0 UM 23 o3

SHGNATURE AND TYPED QR PRINTED AT

e
OF SIGNING OFFICER owﬂibron

Date — Daytime Phone # ?S& ‘-’52’7



