.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047685 Jan 23, 2001 8:00 am
1. Entity Name
GLOBAL GROUP TECHNOLOGIES, INC. Secretary of State
01-23-2001 90046 039 ***150.00
Principal Place of Business  + + ™ . . Mailing_Addrg?ss
4486 FOXTAIL LANE 4486 FOXTAIL LANE
WESTON FL 33331 WESTON FL 33331 D T
A S IR AAR TR
Suite, Apt. #, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
756954 Not Applicatle
Zip Country ap Country 5. Cenificate of Status Desired O $8'75 A_dditional
B Fee Required
- 7 6. Name and Address of Current Registered Agent b ) 7. Name and Address of New Reglstered Agent
Name
GOM%XQDEQTFC:]NE Street Address (P.Q. Box Number is Not Acceptable)
WESTON FL 33331
City FL Zip Code

8. The above named eptity subflits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{-\z-0 |

13. | herehy 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 supplemaptal 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 director
of the corporaticn or the recewer oritfustee 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 attachmgnt wigh an address, with all other like empowered.

SIGNATURE:

\-\2-01  [qsa)213-1324

Daylime Pndne #

T M C‘Pwel

SIGNING OFFICER OR DIRECTOR

[GNATURE AND TYPED OR PRINTED NAME

SIGNATURE
Sighatyb, typeu'ﬂr printed name of ragistered agent and title If applicable. (NOTE: Regisierad Agent signatura raquired when reinslating} DATE
L™
9. This corporaticn is gligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 ) N )
£ : a1y, -~ . s 10. Election C Financin -
Tax filing reguirement and elects to do so. { After MAY 1, 2001 Fee will be $550.00 Trilez:ndag;ifguti:: cing O fg;%[t)ohllnge
{See criteria on back) Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE O change (] Addition { &
NAME GOMEZ, GERMAN NAME 2
STREET ADDRESS | 4486 FOXTAIL LANE STREET ADDRESS 3
CITY-ST-ZIF WESTON FL 33331 CITY-ST-2IP 82
[

TITLE v [ pelete TITLE [J Change (] Addition g
NAME GOMEZ, INGRID NAME
sTREET ADDRESS | 4486 FOXTAIL LANE STREET ADDRESS
CHY-ST-2IP WESTON FL 33331 CITY-81-21P

_THLE. - ol — - R T . I - 1 B e i e 11111111 I Il T L T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S1-21P
TILE {7 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-Si1-21P

" TIME O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2tP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




