2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000047685 J%‘écﬁ’tfg? %)18 é(t)gtgm

1. Entity Name

GLOBAL GROUP TECHNOLQOGIES, INC. 01-23-2002 90089 040 ***150.00
Principal Place of Business Maiting Address

4486 FORXTAIL LANE 4485 FOXTAIL LANE

WESTON FL 33331 WESTON FL 33331

RGNS R

2. Principal Place of Business | . 3. Mailing Addres N -
ﬁp \DGY Pounte, i€ \bqlo \iﬂ.h(\’uf ?u.me G
Suile, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\NesTU - C U sTOWN | v L 650756954 Not Applicable
Zip Country Zip Country " ) $8.75 additional
—y— - VY 5. Certificate of Status Desired " N
—5352 } US R M . B Z%‘ = \J 5 - % Lorthicale o sla oesire I;‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(ervnacan (powc >
GOMEZ, GERMAN ,
Street Address (P.C. Box Number is Not epiable)_ t \C
4486 FOXTAIL LANE 18G9 oo cate el
hJ
WESTON FL 33331
City, ¥4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I'4
Signa!te. typed or printed name of registered *ent and titla if applicable. \ {NOTE: Ragistgred Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
" ) 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlii be $550.00 Trﬁ;',‘iﬂ n dag :;Ir?;uﬁ?:ncmg O fg'gjqo“gzife
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE PSTD (1 Delete TimE Zf;'\"b (Bshange (] Adcition
HAME GOMEZ, GERMAN NAME 2> Lb VA A - a
sTReET Aooress | 4486 FOXTAIL LANE smeeraooress | \BAL Hrabev PorwTe LA
orv-st-ze | WESTON FL 33331 CITY-ST-2IP woerTen YL 3T
TITLE v O pelets TILE \! . E [&Change [ Addition
e GOMEZ, INGRID e (pomet, TRV E ccte
smeet soness | 4486 FOXTAIL LANE smetsoness | UGl Wedlond” Poi
crv-st-zp | WESTON FL 33331 o CITY-5T-2P wiestew L3533 ‘Lﬂ' .
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITiE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIY-51-2iP
TMLE [ Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 en this 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 receiyer or trgstee empowered 10 execule 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 attachmenf with afi address, with all other like empowered.
SIGNATURE: __ Q8 sin . 1 |- (2-07 [4se)bhs-24 0
SITIATURE AND TYPED OR BRINTED NAME OF TGNING QFFICER OR DIRECTOR Data Daytime Phone #

= Y

WG

nof

CR2E034 (9/01)



