2000 UNIFORM BUSINESS REPORT (UBR) _—
DOCUMENT # . fa200604792% V4 FILED

1. Entity Name

Glotal TWUETICATIIn G T/ Secretary of State
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2. Principal Place of Business 3. Mailing Address
(2271 s _995F. (327/ St 9974
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City & State City & Siate ' 4. FELNymber $Applied For
i} 18mf. ﬁ /l/[ ¥ 2 % -0 7(}—?}} INot Applicable
Z'pgal ef Country P 231 £F Caunlry 5. Certiicate of Status Oesied 3 Eigfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if apphcable (NCTE: Regislered Agent signature required when renslating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5-00 May Be

Tax fifing requirement and elects 1o do so. Trust Furd Contribution [l Addedto Fees
(See criteria on back) '
A ) ‘
1. ~ OFFICERS AND DIRECTORS 12, F4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
[] .
e MRE A PE ALEC O Delete e Morcroe ALEC K] Change (] Adition
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CITY-ST-2 ’\LLA.«M Q‘P 33 LY d CITY-5T-7P MiAmi. 28, 231/
TITLE ' 3 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-21P
TIILE ) O Delete TITLE [ change L] Addition
HAME T T L -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CTY-5T-2IP - CITY-S1-2IP
TITLE [ petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpe@ not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes.’] further certify that the information
indicated on this report or supplermnental reppst is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or 4 ecute this report as requiged by Chapter 6%2£| rida Statutes; and that my name appears in Block 11 or Block 12if

LEC fMort
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changed, or on an attachment wit er lixg erpowerad.
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TYPED OR PR]N?JNAME OF SIGNING OFFICER QR DIRECTOR Date Daytuene Phane #

SIGNATURE:

Jun 07, 2000 8:00 am
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