2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

1. Entity Name

GLOBAL NET ENTERPRISES, INC. 05-15.2002 90116 023 ***158 75
Principal Place of Business Mailing Address

7175 SQUTHWEST 76 STREET 75 SOUTHWEST 76 STREET

MIAMI FL 33143 MIAMI FL 33143

AU A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 BEU Applied For
- 77 2 Not Applicable
Zi Count i iti
© ountry Zip Country 5. Ceriificale of Status Desirec I{ $8.75 Additional
" Fee Required

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

Name

?’lOYI;)A;‘&VA?GTT?'INIS?' Street Address (P.0. Box Number is Not Acceptable) .
CORAL GABLES FL 33143

City FL Zip Code

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

SIGNATURE
Signature, typed oF printed name of registered agent and titls It applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
.
" Tacting eauramant sk 0w | Atter May ) 2002 Feo wll po Sag000 | 10 EeS00nCampsion oy 5,00 ay e
2 ' 1 * Trust Fund Contribution. O . Addedto Fees
(See criteria on back) | Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ petete TIE [ change [ Addition
NAME GOLAN, ANTONIO NAME
streer acoress | 7175 SOUTHWEST 76 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZiP
TILE [ Derete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P e _ fomv-stoe el L o
THILE [ Delete TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . . O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRSS
CITY-$T-21P - GITY-S7-ZP 1
TILE O Deletz TITLE ‘ [Jchange ([ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. | hereby certity that the information supplied with this fi[ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemen|al report is true and accurale ang that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel stee empowered to exgelte this epgjzs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ,a_gmgss. with al! othpf’like empgwered.

S’GNATURE: bt At NP £ ST _;”.k‘-j OL/I/O%& (505) gatf_‘?ya

/SIGNATURE AND TYPED OR PAINTED NAﬁF SIGNING OFFICER OR DIRECTOR Paylime Phone #
v

CR2E034 (9/01)



