2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047685 Jan 26, 2000 8:00 am
b Secretary of State
GLOBAL GROUP TECHNOLOGIES, INC.
01-26-2000 90205 036 ***150.00
- Principai Place of Business Mailing Address
= 4486 FOXTANL LANE 4486 FOXTAIL LANE
- WESTON FL 3333 WESTON FL. 33331-3847 . Yy (409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | |Applied For
i 65-0756954 1 e
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' GERMAN 4 Street Address (P.O. Box Numbsr is Not Acceptable) o
4486 FOXTAIL LANE
WESTON FL 33331
z P . o - o
o : . City Zip Code
: : FL
!’ 8. The above named entity submits this statement for the purpose of changing its registered office or regisgered agent, or both, in the State of Florida.
E
: SIGNATURE
- Signature, typed or printed nams of registerad agent and title «f applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
- 8, This corporation.is eligible to satisfy its Intangible . FILENOWN! FEE IS $150.00 - _ ___ |40 Flection Gampaign Financing- *_ =~ $5,00 May Bs
= Tax fiing requirement and elecis to do so. After MAY 1, 2000 Fea will be $550.00 ) Trust F - 9 0O .00 May Be
- b und Contribution. Added to Fees
" (Ses criteria on back) K Make Check Payable to Department of State
4 11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS A-ND DIRECTORS IN 11
TinE PSTD O Deiete TiLe rsTo LER M AW @ Change  [1°°
NAME GOMEZ, GERMAN NAME (_,‘.owxi z ’ *
. STREET ADDRESS | 5586 BOYNTON RISE LANE STREEY AGDRESS A—é't Glo YOXTO \ Lo—ne
1 cry-s-7P | BOYNTON BEACH FL 33437 GiTy-ST-2Ip Wesiow, FL =332
TILE AV O petete e NS A Hchange [
- wMe | GOMEZ, INGRID NaME (come ¥ 3:"‘."{" .
i STREET ADORESS | 5596 BOYNTON RISE LN STREETAOORESS | A 4Bl FoxrTmtl leenl
: orv-st-2¢ | BOYNTON BCH FL 33437 CTY-ST-7Ip wHeESTUY  ( EL B2
i TITLE [ Delete TITLE . Ochange [
1 NAME NAME
i STREET ADDRESS STREET ADDRESS ) _ i )
H“"‘—— -emyoSrizp T e ST I LT eyt T B e e T
% ms O Delete TILE O thange -0
i NAME NAME
: STREET ADDRESS STREET ADDRESS
; CITY-57-7IP oITY-37-20P B R .
§ ; N L T T
; TITLE 3 Delete TMLE Bl e ctowt, e Chdnge e L] Addition
f NAME HAME b AU B PR KT AFRATIN OR
£ STHEET ADDRESS STREET ADDRESS
E JOmYLsT-ZIRT | R TR b GITY-8T-21P
i “nnE O pelets g O Change (] Addition
! HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P

13. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgteiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachnent wigh an address, with ail other like empowered.

SIGNATURE: ﬁ“@é‘r‘\f\m (oeancz |-Z\-op  (454)2)3-25

{ suc.m\'rms AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #
7 v )




