2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000008802

GLOBAL COMPUTER PROFESSIONALS, CORP.

Principat Piace of Business
2500 NW 124 AVE
CORAL SPRINGS FL 33065

Mailing Address
2500 NW 124 AVE
CORAL SPRINGS FL 33065

2. Principal Piace of Businass

3. Mailing Adadress

Suite, Apt. # eto.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90127 043 ***150.00

O R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65_0808.712 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired dd $8'75 Additional
6. Name and Address of Curr;nt Regist;r;l-Agent 7. Name and Address of New Reglstered Agent
Name

GIMENEZ‘ HEIDI C Street Address (PO. Box Number is Not Acceptable)

2500 NW 124 AVE

CORAL SPRINGS FL 33065 :

- City Zip Code

A

FL

8.- e above named entity subrpitd] this stétedient for the

the cbligations of registered

 /

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jan 231,003

SIGNATURE , £t ™
Signature, typed or prite n‘yﬁisteredII agent and/ﬂe if applicabla {NOTE: Registerad Agent signature required when rainstating) ] DATE /
FILE NOW!! FEE IS $150.00 ‘
LE i E IS 5150, 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will

Make Check_ Payable to Florida Department of State

be $550.00

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PDST Joses TR, O oelete ME O change [ Addition
NAME GIMENEZ, REtRS NAME

STREET ADDRESS | 2500 NW 124 AVE STREET ADDRESS

are-s1-20 - |CORAL SPRINGS FL 33065 CITY-§T-2P

e VP _HE"D“ CEC l\U A’ 7 Delets e O change [ Addition
NAME GIMENEZ, Jese=e NAvE

STREET ADDRESS | 2500 NW 124 AVE STREET ADDRESS

oresi-2¢ |CORAL SPRINGS FU'33085 - T T jomseae T

TITLE ] pelete TIILE [Ochange ] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

IMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

TITLE [ Detete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP X CITY-ST-2ZIP

12. i hareby certify that the information supplied
indicated on this report or supplemental repol
of the corporation or the receiver or trustee e powete
changed, or on an attachment with an adqrest, i

SIGN/

SIGNATURE:

is trug

alkother like empowered.

IWEQUIRED

ith this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears (n Bleck 10 or Block 11 if

Jan 29,5002

SIGNATURE AND TYPEDSR PR

L NAME OF SJGNI’G OFFICER QR DIRECTOR

Dats - l Daylime Phane #

—F 1 -

A P

raw




