2001 UNIFORM BUSINESS REPORT (UBR)

PgigNgml:ﬂENT #  P97000014725

GLOBAL INTERCONNECT COMMUNICATIONS CORP.

/
/

Principal Place of Business

1001 BRICKELL BAY DRIVE,
SUITE 1510
MIAMI FL 33131

Mailing Address
1001 BRICKELL BAY DRIVE

SUITE 1510
MIAMY FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

(08-01-2001 90198 014 ***550.00

WA W W W W
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DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied For
65-0759217 Not Applicable
Zi Count Zi C it
® ounty ® ountry 5. Certificate of Status Desired $8.76 Additional

O

- Fee Required

-——7._Name and.Address.of:New_Ragistered Agent

~

i)
L

8. Name and Address of Current Registered Agent. .

BARRETT, WALTER.J
2500 DIANA ROAD
HALLENDALE FL 33131

™ s

Ngwe L

Street Address (3 Wﬁzf IS‘PR Acg)f&l;ﬁ_r

“MAM|

FL

Zip Cod
3318H

M

. SIGNATURE

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

F-30-0l

Jzﬂmda, AW

¥

S' natre, ty ed of printed name af registered agsnt and tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

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

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be §750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS / | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN {1

TIILE D 2 Delste TITLE TVIRECTOR ‘ O] Chenge - [ Addition

NAMI NAME
: BARRETT, WALTER J Weonpa NeweLL

STREET ADDRESS | 2500 DIANA ROAD STREET ADDRESS 12010 SW Gyeh STRECH

CITy-$T-2IP HALLENDALE FL 33131 LCITY-5T-2IP PALAM | EL 3.3/8b i

TIMLE ™ pelete TIMLE ' {7 Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P L A —— e

o T —— e e e e T b ~ A e
e | I Dalete TILE | [ change [ Addition

NANE NAME ! :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cm' ST-2IP ' )

THLE 1 Delete mLE [] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2iP

TITLE 3 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 direclor
of the corporation or the receiver or trustee empowered to execute 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 attachment avith an address, with all other like empowered.

Data

Daytime Phone #

Ny 0229200

CR2E034 (5/01)



