g '2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053772 May 02, 2001 8:00 am

1. Entity Name ' Secretary Of State

GLOBAL FlNANCING’ INC . 05-02-2001 90197 046 ***150.00
Principal Place of Business Mailing Address
3250 LAKEVIEW BLVD. - 3250 LAKEVIEW BLVD.
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
: 15790 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - B e Honbernd Heroroths

FINE, ROBERT G ) i — R

Street Address (P.O. Box Number is Not Acceptable) [4
3250 LAKEVIEW BLVD.

DELRAY BEACH FL 33445 Jogsd N-Kewltll £rn- anf3/19
Mo FL | %3726

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, typad cr printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L L . m
9. _'Il:hlsfﬁprporatrc?n is ehtgrble tcl) sallstfy(;ts Intangible At FI;.AE‘:IOV;OO FFEE |9:I1$;650.0500 o 10, Election Campaign Financing $5.00 May Bo
ax Hing requiremern and elecls to ¢o 5. er 1, 1 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D ﬂnmm TTLE I change [ Addition
NAMIE FINE, ROBERT G NAME
STREET ADDRESS | 3250 LAKEVIEW BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-21P
TITLE D ﬂ Delete e [ Change [ Additien
mve - | FINE, GLORIA NAME .
STREET ABDRESS 3250 LAKEVIEW BLVD STAEET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33445 CITY-ST-2P
TME D [ Delete 1ME {7 Change [ Addition
NAME HOROWITZ, HERBERT NAME
- 5TREET ADDRESS . 10354NKENDELL DR APT—# . .- ~——@ - STREET ADDRESS [- - ——— - - - -- -
GITY-S1-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21IP CITY-ST-ZIP

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 infermation
indicated on this report or supplemental 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 corporation or the receiver or trustea empowered to executgthis repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{ with arn agdress, with al_ other like .
SIGNATURE: W { Tond . K, /H/p? SCL[~Y49 377

'SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



