2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P98000008802 Se{retary of State

MOLUY W

1. Entity Name >
ok 3 ok -
GLOBAL COMPUTER PROFESSIONALS, CORP. 03-06-2002 90035 030 **¥150.00
Principal Place of Business Mailing Address
1F000-MNUEITH AV B—SlRE=g47 47000 MM E7TH AVE _SUITE 247
MIAMLEL 3301, MIAM-EL—33015
AL OO0 N W thf Ave | Jroe mwu/ 12 Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Number Applied For
(oraf< Spe Fr LCors [<Lp, té'l‘r £ 650806712 Mot Applicabte
Zip ’ Cﬁniry (% Zip 3306K B - . $8.75 Additional
arE V) 5. Certificate of Status Desired ' )
JJ ”é\f’ S 7 IO (é.'\‘!’:;-_'r— ' (}Jﬁ Y " 0 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name T ) T ot
GIMENEZ, HEIDI C _
o g, Streel Address (P.O. Box Number is Not Acceptable)
TROBNW-EFFHRVE-SUAE0H oL~ 00 A W /Y Ave
5\ (,’p.-.f\r/n. F Vo . ,
{ >f City ) Zip Code
. FL
'
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable {NOTE: Regislered Agent signature requirad whan rainstating) DATE
. N P ) m
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 wmay Be
Tax filing requirement ang elects to do so. ﬁ After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Cl Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delata TITLE [ change [ Addition S
NAME GIMENEZ, HEIDI C HAME &
STREET ADDRESS | 1F600-NW-6TTH-AVE-SURFE-347 £ v'0 0 A/ £ £ A Desmeer sooress é
orestar | MAMEFESSOS Cp oo [\ S preage Ll 2005 of 5T a
e W Y Oeee e Ol Chenge L Addlion | &
NAME GIMENEZ, JOSE JR NAME
STREET ADDRESS | 10B-N-WrSTTH-AVENUE-SUITE-347 0 « ‘0 & N W (£ Y@ ¥Ben0ness -
OS2 [WAMFEI901T  Corsl Spreay, FlI20 555
TITLE : C o - D/ [ Delete " TITLE = SEes - - - [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
e [T Defete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE : S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAZ S 72

SIGNATURE AND ED OR PRINTEQ NAME OF SIGNING OF

SIGNATURE:

i < %ZMZ.LS"
FYESE GramenceSr e g5y ¢ Daime Prone s




