2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000068560 Fglécig’tgg? %fsé(t)gtg "

1. Entity Name

GLOBAL STRATEGIES ENTERPRISES CORPORATION 02-24-2002 90046 022 ***150.00
Principal Place of Business Mailing Address

328 GRANDON BLVD #212 LISETTE SALAZAR N -

KEY BISCAYNE FL 33149 1390 BRICKELL AVE #200

MIAMI FL 33131

/
S e _ LT AMTER
T8 Crnadon Bivd. =755 Dranden blvd

Suite, A% # etc. Suite, A% #, e}\gs DO NOT WRITE IN THIS SPACE

4

City & State ity & Stat _ 4. FEI Number Applied For
ead &bﬁwﬂ-ﬂu FL %,{ BI wh’e' M" 65-0778616 Not Applicable

3.5271/ (g ’ Countly S Zip 3 j /4q COUMUS 5.' Certificate of Status Desired O ?i‘gesqﬁfé’;ﬁo"al
1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - o - — Name ——— e i — e — —_——— -

SALAZAR, LISETTE ESQ

Street Addr 0. Box Nymber is Not table}
1390 BRICKELL AVE #200 S faaden Dl # 2ol
MIAMI FL 33131

Nl o) Biscane FL Z%C:%d/e‘f?

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁistered agent, or goth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registersd Agent signature reguired when rainstating} DATE
9, This corporation is eligible to satisty its Intangible h FILrEﬁlr\lid;N!!i 7FVEEilsr $1 50_06 o 1 . . ) .

- . 0. Election Campaign Financing $5.00 May Be
Tax fllm'g r.eqmrement and elects o do s50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP - O delete TITLE — Change ] Addition
NAME ALFONSOrRERNANDO D \ NAVE S @r2ampa i lion)o &
streeT aooress | 201 CRANDON BLVD. #1232 steeraoress | 286 Coranden Blvd. #9023
crv-st-ze | KEY BISCAYNE FL 33149 ovste | Koy Oiocsme £ D3]4 T
TTLE VPD O Detete T 7 4 I change [ Adeition
NAME ALFONSO, ADRIANA NAME )
sTREET ADCRESS | 201 CRANDON BLVD. #1232 seeraoness | 785 Crasden B vl . # 703
CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2P /égj .6/6@2/’/11_& . 33/5697
TILE D P Delete TITLE 7 [ change [ Addition
HAME ALFONSO, ADRIANA NAME e
STREET ADDRESS | 201 CRANDON.-BLVD #1232 - - - STREET ADDRESS T T T
CITY-ST-2IP KEY BISCAYNE FL 32149 CITy-s1-2IP
TILE [1 Dalets THTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 repor 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 address, with all other like empowered.

SIGNATURE: _ h EAPeelde ansnse Cor nauct o4 /o01) 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 7 Dgytime Phone #
p= SR g Ol 1=,y .:1—

CR2E034 (9/01)



