2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073807 May 15, 2000 8:00 am

1. Eniy Name Secretary of State

GLOBAL NET ENTERPRISES, INC. 05.15-2000 90142 012 *#+#158.75
Principal Place of Business Mailing Address
7175 SOUTHWEST 76 STREET 7175 SOUTHWEST 76 STREET )
MIAMI FL 33143 MIAMI FL 331434324 UYWL NY R
e T AR OY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FE! Number 65 0 680 Applied For
77 2 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired d $8'75 Additional
- Fee Reguired
- e ~=8§," Name and ‘Address of Curreni Registered Agent 7. Name and Address ot New Registered Agent
Name
GOLAN, ANTONIO Street Address (P.O. Box Number is Not Acceplable)
7175 SW 76TH ST
CORAL GABLES FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htle if applicable {NOTE- Registered Agent signature required when ranstating} DATE
]
sz | MEVMIEERSNA,, | smommeren | $500u
= 4 e Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department 91 State
1. OFFICERS AND DIRECTORS l 12, t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete e O Change L] Addificn
NAME GOLAN, ANTONIO NAME
staeeT Aporess | 7179 SOUTHWEST 76 STREET STREET ADDRESS
GiTY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP ‘
ML O Detete TILE ' . ] Change ~ (] Addition
NAME. | e - " NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oeste TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE f [ change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acGurate and ihat my signature shall have the same legal efect as If made under oath: that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o execule this report 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 a| ess, with all other like empogvered.
Sé - B? 5 "Dé@-@-d
——

SIGNATURE aflD TYPED OR PRINTED NAME %ﬁmma OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/39)



