2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ F/0000Y77%8
I GLomAL TnuesTIGATINS  TNC

Principal Place of Business

|17 Swaqdr
Fami X 33186

Mailing Address

[517( S 99 I+
Miramg. A . 23 I¢k

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90039 005 ***150.00

770545

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
/NE=”. 74 1’?2’5 Not Applicasle
Zi Count Zi County iti '
P Hry P sy 5. Certificate of Status Desired O $8.75 Additional
. Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

Mm?,(.ﬂc E ALE

9¢ ( W Joldt

HL‘«’M W 3je1v”

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name ol regrstered agent and hife [ agpkcanle.

{MNOTE: Registerea Agent signature (2

quired when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIi1 FEE 18.$150.00.
ZAfter MAY 172001, Fee W

10. Election Campaign Financing

$5.00 May Be |

Tax lifing requirement and elects to do so. fter MAY +1,:2001.Fee will be § SRR Trust Fund Contribution. Added lo Fees
{See criteria on back) i Make Check Payabié to Department of Stateills
- b‘«h“m‘*:".‘b Ao AR R oy 1 DY S AL Y T R R Y SRR !
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
THLE _ Delete TITLE [0 change [ Acdition
NAME MO/Z(A pe ﬂ' L€C D oot HAME
sraer anoaess | A7 St q 752 : L STREET ADORESS !
CITY-ST- 2P /p] //:}/1/” . )f 3 ﬁl J; CITY-S§T-2IP .
TITLE O Delete TITLE O Change [} Acaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-7IP CITY-ST-2IP |
Time [ Detete TITLE O Change (1 Audi:iun;
HAME HAME !
STRZET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP |
TITLE O Delete TImE [ Change [ Acditica
HAME NAME !
STREET ADDRESS STREET ADDAESS . ,
GITY-ST-ZIP CITY-ST-2IP |
TmE [ petete TILE [ Change [ Acdition]
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21P |
TIme 1 Delete TITLE ] Change [ Adciticn:
HANE NAME i I
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP oITY-ST-2IP |
[

SIGNATURE:

empowered.

ot qualify for the exemption stated in Section 119.07( ¢ ‘
rate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or !
Execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 121 |

3)i), Florida Statutes. | further certify that the informalion

director |

\\EBATWE Anowpsoyﬁmrsn NAME OF SIGNING OFFICER OR IRECTOR

Date

Daylre Phone #

CR2E034 (11/00)



