2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000068560 Jan 18,2000 8:00 am

1. Entity Name

GLOBAL STRATEGIES ENTERPRISES CORPORATION ' Secretary of State
01-18-2000 90092 040 ***150.00

Principal Place of Business Mailing Address
C/O ROBERTS & SALAZAR. LLP. C/O ROBERTS & SALAZAR, LLP.
50 WEST MASHTA DRIVE SUNTE 2 50 WEST MASHTA DRIVE SUITE 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FI. 331492431
Suite, Apl. #, elG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘077861 6 Applied For
Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
'6," Name and Address of Current Reglstered Agent - _ . 7. Name and Address of New Registered Agent
Name ’ e o

SALAZAR, LISETTE ESQ Street Address (P.O. Box Numger is Not Acceptable)
C/0 ROBERTS & SALAZAR, L.L.P.
50 WEST MASHTA DRIVE SUITE 2
KEY BISCAYNE FL 33149 . o TREES

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.

IGNATURE
SIG Y Signalure, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i on is eligibl e . m X . o ‘
B e ™™™ | o WA 3000 Fee i gomo0 | 10 Eecton Camsgnoancng _ $5.00 vy oo
== ’ ’ ) X Trust Fund Contribution. [} Added to Fees
{See criteria cn back) [ Make Checlk Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 0 \/ resadent 3 Dalste TITLE l( esa clent [ Change [ Addition
NAME ALFONSO, FERNANDO D NAME [P "".e CAVACLL T
sTREETADDRESS | 201 CRANDON BLVD. #1232 STREET ADDRESS A \+=on Dan‘{\
Cry-ST1-2iP KEY BISCAYNE FL 33149 cImy-5T-71P Ly ! > . '
TME B J . te VeSacten b 0 Delete TITLE \WERE OB TR UL N b="Tal F- L' ¢ ClChangs [T Addition
HAME ALFONSO, ADRIANA NAME AL Jrr\«So ACINC &
sTReeT ADDRESS | 201 CRANDON BLVD. #1232 STREET ADDRESS
orv-s12¢ | KEY BISCAYNE FL 33149 cTY-S1-2P
TITLE b | t‘eo{-o ' 1 pelete TITLE ‘D | ¢e Q“O el [] Change Dw{dd‘\tiun
NAME NAM y
STFI:’EIETADDHES; DASSO, Heclod - - srnEEéﬁnnn'Esé D ASSO, He Qo S
229 Crardon Slud 21T
CITY-ST-71P > CITY-$T-2IP
TMLE e ‘-1 PH19cce “n ¢ 'l' [ '_):[-BmlteL( ‘% TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE ‘ O petetz TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
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 Statutes, | further gertify 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 of the receiver or trusteg empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag with all other like empowered.

0 Mgods, Docnauds 10 3983613100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmea Phone #

gSS,

SIGNATURE:

[ ST



