2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

ey Z 0 g

1. Entity Name .
GLoBaL Puto Paris /N 05-22-2001 90064 025 ***150.00
Principal Place of Business l4ailing Aooress
901 PONCE DE LEON BLVD. " 901 PONCE DE LEON BLVD.

01 PONCE STE &0 | 0005662¢

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Malng toaress
- |
Suite, Apt, #. etc. Suite, Apt #, gic. DO NOT WRITE IN THIS SPACE Jl
City & State City & State 4. FE! Number : Applied Fc;
65_ QXJ 5008 Not Applicanie
Zio Couriry Zi Country ; :
aunry P ourry 5. Cemdficate of Status Desired O $8.75 Addtional |
Fee Required .
.5.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. Name o T e |
LAnAR  MIRID &4 |
o + ) -
3 ?7/ Sw 8 g | S-‘ Strest Address {P.O. Box Number is Not Acceptable)
1AM, FL . 3313¢

-

| Cay FL Zip Cocz

| |

8. The above named entity submits this stalement for ne purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE : |

Smnatue, yped Of printes na~w of reg'sienas agun anc tie ! appheat e (NOTE: Registered Agent 5ignatu’e regured when (ensia ngl DatE
9. This corporation is eligible o satisly its Intzngibla 10. Siacti a ion F H A
Tax filing requirernent and elects to do s¢ o ;‘Lcnon C\'n]palgn Financing 0 $5.00 may b
= rust Funa Contribution. Added 10 Fees!
{See criteria on back) O I
b Sale a S |
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14 '
TIMLE S 7 Delete TMLE AS o [3 Change Wucirion P
NAME LAMAR  MARID : NAME AnbRES - M’MMO%| A 450 |
swecraoneess | 3997 Sw §iw sF . sweeTaooness | 990 Pence  de Leow va. { | .
TSI | MAmy FL- 33/3¢ cavstze | CoRps  Ghples [l 3303¥ L
TITLE PTD {1 Detete TIME / O change [ Addition ; ;
HAME MoTica TOSE NAME |
SRETAORESS [ 3@ 7y S Btk SF STREET ABDRESS : I i
CHTY-$T-2P MIANT. L 33/3¥ CITY-5T-21P by
me - vP D = T ‘. O change £ Adifon |
MAME VELANVDIA }.EBJ—, Jﬂfae A NAME 7 ) N R
STREET ADDRESS 3971 Sw §4b S‘f- STREET ADDRESS : ‘ |
CITY-§T-21P o/ Ar] L. 3372 CITY-ST-2IP [
TME 4 {1 Delete TILE : [Jcrange [ Additior: :
NAME NAME I
STREET ADDRESS STREET ADDRESS i
Ty -ST- 219 CIFY-ST-2% |
TITLE {7 petele TIME [ cChange [ Additiors !
NAME NAME Lo
STREET ADDRESS STREET ADDRESS | !
CITY-ST-2IP . CITY-57-2IP i
TLE 3 Delete e (] change [ Adddion |
HAME NAME | i
STREET ADDRESS STREEY ADDRESS |
GITY-ST- 2P CITY-ST-ZIP g

13. 1§ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infOrrT]atiOI':W
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11.0r Block 12

ME OF SIGNING OFFICER OR DIRECTOR Qe Davume Phore

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: __ % Jro-lt AWDRES - IMIom Do 5/474 305 -4Y5-06L
SIG TYPED OR PRINTED NA 7 /



