2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P97000053772 - ecretary of State
1. Entity Name 04-15-2003 90097 040 ***150.00
GLOBAL FINANCING, INC.
Principal Place of Business Mailing Address
SUITE 319 SUITE 319 T e
10854 N KENDELL DR 10854 N KENDELL DR ’
2. Principal Place of Business 3. ‘Ma‘rling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0815790 Mot Applicable
Zip Country “p Gountry §, Certificate of Status Desired [ Eg'-g?ql‘:?;“onal
6._Name and Address of Current Registered Agent — ..o oo - —-| -~ — .-~ . 7..Name and Address of New Registered Agent ... .~ = . . .
Name
HORO ! HERBERT Street Agdress (P.O. Box Number is Not Acceptable)
10854 N KENDELL OR
SUINE 319
MIAMI FL 33176 City EL [ 2P code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name-of registared agent and tile i applicable. (NOTE: Registered Agent sigrature raquired when reinslating) DATE
i [
FILE NOW!! FEE IS $150.00 i
‘oe wi , . Election ign Financi
Ater Ny 1,2000 Feowilbe$55000 " Secton Corpun a0 $5.00 ey
Make Check Payable to Florida Department of State ’
il S .
10. : . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . [ Defete TMLE _ [ cChange [ Additian
NAME HOROWITZ, HERBERT . NAME
streer aocress | 10854 N KENDELL DR APT # : STHEET ADDRESS
ory-st-2e- | MIAMI FL CITY-ST-ZIP 5
me . |D [ Delete TILE [ Change [ Addition
NAME > |KUDVBA, RICHARD NAME
sTREET ADORESS | 4394 NARS AVE - STREET ADDRESS
orv-sr-2p  |WEST PALM BEACH FL 33408 ory-s1-2p
TIE e e e o= [lDeete. o -Qoome. o). . — Change, _ [ Addiion_
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
TME ' O pelete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Deiete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerecl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or cn an attachrnent with an address, with all other like empowered.

30V - 275~

SIGNATURE: __ /&M AT UL BEZAUIRED L - /D-O3 FOS2

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

CR2E034 (10/02)



