FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 9 9 8 8 . O O
CORPORATION ot ! Sandra B. Mortham ay : am
ANNUAL REPORT N LA Secretary of State S t f St t
1998 W DIVISION OF CORPORATIONS clretar y O alc
MENT # ( )
DOCUMENT # P87000021331 (8
GLOBAL AMERICAN CORP.
I A0 0 A S
270 §W. 87TH TERRACE 2270 S.W. 67TH TERRACE
MIAM) FL 33023 MIAMI FL 33023
Mirartar, FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbert Applied For
1) [26] 5 36—t 178 L _ | Not Applicabie
Suite, Apl. ¥, elc. Suile, Apt. #, stc. =
= fta, Apt. ¥, etc ;?—I ulle. ApL. #. st 5. Cenrtificate of Stalus Dasired O s%;i::ﬂizna‘
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E 2_3] Trust Fund Contribution d Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;I ;;I ;] 30 Personal Property Tax due June 30. Yos [ No
9. Name and Addrens of Current Registered Agent 10. Name and Address of New Registered Agent
FUNES, UNCOLN B1] Name
2270 S.W. 67TTH TERRACE 82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33023
MIRAMAR, F L, &
B4| City 85| Zip Code
FL

11. Pursuant to the provislons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agen!, or both, in the State of Florida. Such chango was authorized by the corporation’s board of diractors. | hereby accepl the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E0G4 (10/97)

SIGNATURE -
Signalys, lyped of pinted aama of regrsiered agent and tile it applicabie. {NOTE" Registerad Agen signalurs required when reinstating) CATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTLE - e Mo X - ] becete 11T [Jchange T Addition
A Lyweol v TF oM ¢ 12 HAME
STREET ADDRESS X 1.3 STREFT ADDRESS
CITY-$T- P 9_3.‘1‘-7 (,),-45 (bgz_gﬁ?;d 14 CITY-$1- 2P
Tme - Seapne 78 {,\;’/‘- UEY Ok 21TME T Change [T Addition
NAME 1AL, Fomves 2.2 NAME
SRETMORESS | 203 70 S W §7 (Frraey 2.3 STREET ADDAESS
CITY-ST- 2P o rprnps . o 23023 2 ACY-ST-7P
Tme vy ~ =TT orere 31 TALE [T crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-I% 3.4 CITY-§T-2IP
e T DELETE L1TITLE [dChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2% 44 CITY -ST-2IP
TLE [ betETE SATITLE Ll change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE [ oLETe 611ITLE T Charge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-21P
14. 1 heraby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same lagal effect as if madse under oath; that { am an
ofticer or director of the corporalion or the raceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ttachment with an address.

CICGNATURE: Armaw i A e gy L e 5. GF




