2000 UNIFORM BUSINESS REPORT (UBR)V FILED

DOCUMENT # P97000014725 | Aug 09, 2000 8:00 am
1. Entity Narme - Secreta f
GLOBAL INTERCONNECT GOMMUNICATIONS CORP. / ry of State
08-09-2000 90076 025 ***550.00
Principal Plage of Business Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 1510 SUITE 1510
MIAMI FL 33131 MIAM! FL 33131
T v A O
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number 65'0759217 Applied Far
Not Applicable
Zp Country Zip Country §. 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

T W XEe. T Bagee

) : %f.e'gddg 0. Box%?bﬁﬁf{&cceﬂiﬂé\bb&db

™ Rallowde] RECSEN

8. The above named entity submits thj ement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE L)&EE;.Q .

Signature, typed or printad name of registerad agent and titie it applicable. {NOTE. Fegistered Agant signature required when rainstating) DATE
9. Ihrsff‘:_orporatrgn is e!;glbl; t? satlffy dns Intangible | . FIL%;igWIH :OEE ISl$531[:;00 75000 10. Election Campaign Financing $5.00 way 8o
ax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) A Make Check Payable to Department of State - ‘ ;
11, OFFICERS AND DIRECTORS e~ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O change [ Addition
v KLEWN-LEANDRE— N
STAEET ADDRESS | 636 ALTARAAVENUE - STREET ADERESS
ST | GORM-GABLESFES3H46— om-s1-2
TALE N [ Delete TME [OJchange [ Addition
NAME WACTE. BM NAME
STREET ADDRESS | S BO Tonus 2o STREET ADDRESS
GITY-ST-7IP UF\M F:-\ 233 5\ CITY-$T-7P
TITLE [ oelete TTLE B L [3 Change  _ [] Addition
T - - - T NES T | T T
 STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TILE O peiete TITLE [ Change  [J Addgition
NAWE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
me O celete - TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O pelete TITLE {7 change  [] Addition
HAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thig report or supplemental repart 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 corporation or the receiver or trustee srppewgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addref

SIGNATURE: LOEG RS " ’%E@ '7,2—7\2000 B?B-s%

- " sttt e M e M M ——
SIGNATURE AND TYPED OR PRINTED NAME GF SKiNING OFFICER OR DIRECTOR Date © Daytima Phong ¥

CR2E034 (5/00)



