-+ 2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #. P97000068382 v Jun OSF?G(])EOD&OO am

. .
GLOBAL DEPOSITORY SYSTEMS, INC, Secretary of State
06-08-2000 90010 030 ***150.00
Principal Place of Business Mailing Address
11111 BISCAYNE BLVD. #1111 BISCAYNE BLVD.
UNIT 956 UNIT 856
MIAMI FL 33181 MIAMI FL 33181-3404
2. Principal Place of Business 3. Mailing Address
Wiy Bl acemt Budl VWML RIS Govyhe By — S
Suite, Apt. #, etc. ! Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
o058 1053 '. o
City & State City & Stalg, \ 4. FEI Number Applied T~
MY ami |, FL Miam; T 650773261 [l i
Zi Couniry Zip Country . : . — e — R TR -
é 3 ‘ 9 I \JS n,#-‘- L ——z%'l"'gl” - u . C) . o __Sw._w_Ce,rn_hcatte of Status Desired— - "} —FTthé_'Re_—quired‘
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

hivs ten 'gécln |

FISCH' KIRSTEN Sireet Address (P.Q.L Box Number is Not Acceptagle)
11111 BISCAYNE BLVD. #956 T By Sl Blocd

MIAMI FL 33181 | 1ok @ .
C"y(h\"a "M s FL l VT

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

covrne__Yivatens Becl fd 412900

’

Slgr\ah‘Jre‘ '.yp'ad or panted name of reg siered agent and m.ﬁ"ﬁ'apphcam‘ {NGTE: F‘*gnsiered Agent sngnam::uwrec wnen reinsiahng) DATE
. . . . . B X N m " '7
9. ;f_w:sflcl::orporfalpn is el;g\::j nl: s;au?tydns Intangioie | - - Flhivhl?\go.bbFFEE IAS.“$;50.5020 69 "1 10. Slection Campaign Financing . $5.00 1y
ax fling requirement and elects 1o da so. (oo Alter ’ ee willbe $550.00 .. ..l g Fng conrbution- - (1 Added to Fees

» (See griteria an back) O -~ Make Check Payable to Department of State | .

11. : OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN__ 11
TILE PSTD ] Delete TILE Ocange [0
MAME FISCH, KIRSTEN . : : NAKE : . :
sreer «00Ress | 11111 BISCAYNE BLVD. STREET ADDRESS
CITY-S1-21P MIAME FL 33131 CITY-§T-2P

TTLE O delete TINE ‘ Cchange 1.
BAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

i - e - - - o DOoeete. . Bommee . o o o OChange 27
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TLE ‘ OChange [
NAME ; HNAME ’

STREET ADDRESS ) STRELT ADDRESS .

CITY-ST- 2P . ST :
TITLE o O petete TITLE ‘ . [lcChange [
HAME ST : T - NAME { - ; e e .

[P . - N . Ty .- - - :

STREET ADDRESS et e STREET ADDRESS - | — -~ S I P

cv-stae . T ST e CITY-§T- - 2| 2 e 'E. '
“TITLE S . - O belete mes . b ‘ . . Cchange [
NAME ’ ) NAME ) ;

STREET ADDRESS | . . . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the &=
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or i
af the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17°or Biock i
aél othgr like empowered. I
5\

changed, or on an atlachriezm—jdw
SIGNATURE:

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




