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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068560

1. Entity
GLBBAL STRATEGIES ENTERPRISES CORPORATION

Pringipal Place of Business
785 CRADON BLVD

903

KEY BISCAYNE, FL 33149

Mailing Address
785 CRADON BLVD

KEY BISCAYNE, FL 33149

2. Principal Place of Business
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Nal -
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KEY BISCAYNE, FL 33149 \ L
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8. The above named entity submits this statement lor tha purpose of changing ils registered oifice of registered agenl.or both, in the State of Florida. | am famillar wilh, and accept

the obligations of re g stered agent
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HAME ALFONSO, ADRIANA WAME :
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12. | hereDy c:eftlﬂf'!| that the Inforration supplied with this iling H0es nol quality lor the exemption stated In Section 119. OTL”'). Floricia Statutes. | further erlify that the Information
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