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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

Feb 20 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $Sandra B. Mortham
ANNUAL REPORT Searetary of Stale Secretary of State

1998

DOCUMENT # P97000008731 (6)

GLOBAL TEK LIMITED, INC.

10O

Principal Place of Business Mailing Address

16330 SWw. ¢ STREET 16330 S.W. 4 STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualified
01/29/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2_61 63‘07 -%M. Nat Applicable

$8.75 Additional

1]
Suite, Apt. #, alc. Suite, Apt. #, etc. » .
6. Cortificate of Status Desired O
-..2_2_| -;I Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
E[ E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
24 26 m 30 Pearsonal Property Tax due Junse 30. Yas D No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
LUZ SAALMANN, PETRA 81| Name
16360 S.W. 4 STREET 82| Streot Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027
83
B4, City

FL lssl Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwe, typed or printed name of registered aganl and litle if applicatie. {NOTE' Registarad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
THLE FD T DELETE LITLE “[JcChange T Aadition
NAME LUZ SAALMANN, PETRA 1.2 NAME
sreeranoness | 16380 S.W. 4 STREET 13 STREET ADDRESS
Cry-ST-2¢ PEMBROKE PINES FL 33027 14 GITY- ST 2P
TITLE [ oeLere 21TIILE [T Change T Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STAEET ADDRESS
CY-ST-2iP 2.4 0ITY - 5T-2P
e ] DELETE FITME C) Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STHEET ADDRESS
Y- ST-2P 34.0ITY-§T-2IP
e ] oecete 41TITEE L) change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-51-2iP L4 CITY-5T-2P
TITLE [T DELETE 5ATITLE “[Jcrange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-5T-2IP
TITLE L] pELETE 6.1 TITLE L change L] Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CiTY- 5T-2F 6.4 CITY-5T- 2P

14. | hereby cerliy that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation

indicated on this annual repart of supplemental annual report is true and accurate and thal my si
officar or director of the corpaoration or the receiver or trusteo empowered tg gxecute this report

Block 12 or Block 13 if changed, or on an atteachment with an address.
/j;)'

ol ATIIDE. LAt 7 & 4 el

N

Y 4
-

ature shali have the same legal effact as if made under oath; that 1 am an
5 required by Chapter 607, Florida Statutes; and that my name appears in

AR L P .9//“7 /G & F by e V-

CR2E034 (10/97)



