FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  P9Q7000053772 Secretary of State

1. Entity Name

GLOBAL FINANCING, INC. 01-24-2002 90290 001 ***150.00
01-24-2002 90290 002 **+***g 75

’

Principal Place of Business Mailing Address
3250 LAKEVIEW BLVD. 3250 LAKEVIEW BLVD. T4y
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .
S — AT A
Suife 32/9 svite 3212
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

b?;?-‘v-150951¢ DR jOBSY N kKERDELC PR

: Pt 020 DA |\ prdn ¢ FlorncdA

Applied For

- 650815790 Not Applicable

City & Statg City & State _ 4. FEl Number

$8.75 additional

é"ﬂ} ’ 76 50%6 ?Z;pg / 76 303“;805 . Certificate of Status Desired X Fae Required

= —————— ———§ - Name and-Address of Current-Registered Agent = —~— ~E 7. Name and Addréss of New Registered Agent T
Na -_— . - _—
HOROWIP. HERBERT | Horow T2 - HERBERT
! . Street Addrfjs?P.O. Box Mumper is Not Acceptable) )
10854 N KENDELL DR AFF 38836~ 3 la 307 WESY M- iLeréElL DK
MIAMI FL 33176 Corie 39
iy * ~ . . Zig Cod
_ FAM 7 FlordDa FL | 3%7&
8. The above named entity submits this statement for the dfpase of changing its registered office or ragistered agent, or both. in the State of Florida. /
SIGNATURE W M/ %. " / /‘/)
Signatute, typed or pfited name ot ragistarrﬁj@ﬁ’m and title it applicable. (NOTE: Registereﬁ Agent signaturg rqaﬁred when reig‘(w) 7 DATE
' (74
9, ;hlsfﬁprporallpn is elltgmij tc|> se:usfyclils Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eleots to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ cChange [ Addition
HAME HOROWITZ, HERBERT NAME
stReeT a0cRESS | 10854 N KENDELL DR APT # STREET ADDRESS
CITY-37-2IP MIAMI FL . CITY-ST-ZIP
TITLE o [ Delete TILE O Change [ Addition
NAME RICHARD ’{vasﬁ NAME
smeeTsooess (Y 3T MRS AveE STREET ADDRESS
cv-st-ze . FALM EAcH FE 33 Yoé6 CITY-S1-2IP
SME - o) e e mmemee e = [elee o —fWE o e o oo« .. [OChange _ [ Additign |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE {1 pelgte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-21P
TITLE {J pelete TITLE [T Change [ Addition
NAME . NAME
STREET ADDAESS STREET ACDRESS
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 Stalules. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

red

[ —

CR2E034 (8/01)

changed, or on an attachment with an address, wih all pthegglike em B
Sonarone:  SIGNALLY e oTED Ylofor,  3ev-113-3e53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Date Daytime Phone #




