FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999
DOCUMENT # PG7000078469

1. Corporation Name

GLOBAL SHOPPERS, INC.

Mailing Address
4001 PEMBROKE RD

Principal Placa of Business
4001 PEMBROKE RO

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90277 011 ***150.00

AW WA

0141163

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/10/1997 _
- -[~Z=Principal' Place of Business ————— ——~— [ 2a~Mailing"Address = - === =777 T TS 2 U FEL Number T ST = =T CApphied For T
|21 |26] 650796429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. § . iti
——I I ? P 5. Centifcate of Status Desired O $8 75 Add_monal
29 a Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
;;l E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El El m Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent , 10. Name and Address of New Registered Agent
81| Name / \ -
TIANVAN, SHIRELLE e Afid’ : —/gﬂbjﬂ 1/bA g Ay :
treet ress {2,0. Box Nymber is Not Accepta
4632 NW 31 AVE ool Cen ¥ RE™R
#218 83|
FORT LAUDERDALE FL 33309
. 84| City H - . ‘ 8s5] 7ip Code
. ‘ \Q[LyWo«pD FL ééaz {
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or bath, in the State of Florida ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anrd-acce e obligations of, Section 6U7.U50 erdg Statutes. .
SIGNATURE : — (dr £ ’/ Z— 7’ 7 §
3 ed agent and title if applicable. ‘Arfature required when reinstaling) DATE 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2 f i
e T e — _P i =t e = N -‘I:ID..ELEIE,,«- = -1-1,1111-_5-‘* = ez} / f]..,#‘ = } e —— e T —— -D Cha’:'ge.- ,ﬂmddiﬁon E‘
NAME SHIRELLE TIANVAN N Ale~2140v 457 1 (r Ry 3
sreeTanoress| 4001 PEMBROKE RD 1asmaceranoress | Af 00 f e Brie( /= L g
erv.srze | HOLLYWOOD FL 33021 LacTY-ST-2P Mo bl wreep Ef 33°2] S
TME O DELETE 21 TME ’ [CChange  [JAddiion ] O:
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZP :
TIME [ DELETE 31TITLE [iChange  [7] Addition ‘
NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP 34, CITY-ST-ZP
TTLE [J DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-S3-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-$T-ZIP .
| me ) - T OIOEETE  JEITME CChange L] Addition :
NAME -2 T GiNAME Rl L R = i e ] Eot T
STREETADDRESS 6.3 STREET ADDRESS v
CITY-§T-ZP 8.4 CITY-ST-2ZP :

14. 1 hereby certify that the information suppiied 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 annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 12 or Block 13 if changed, or on an attachment with an address _with all other like empowered.

<[ ESNASOE ASEE ARG i, fAT
SIGNATURE: _“FAroigoalip (£3s ~a=lal i
SKSNATURE AND TYPED OR RING OF ER OR DIRECTOR

HA2-99 (954) 672316

Daylirfa Phone &



