05071999-90026-013-$150.00-$150.00

FILED

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90026 013 ***150.00

T WM

PROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 5 DIVISION OF CORPORATIONS

PQ,EM';LMED‘T # P98000021737

G.P. GLOBAL NETWORK, INC.
Frincipal Place of Business Mailing Address
Bmu-u-mo- ,_;mm.-eems '

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

0370671998

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
2] 3505 £ ocead Bup || 3565 § O0CHW Kewo fpr 65 08323439 o 5an Agplicable
Suite, ApL #, elc. Suite. Apt. #, atc. ) ] .75 anditional
;l # Los ) ?7-] s. Certifcate of Status Desired [ Fen Required a .
b eCiyAState .~ .. _ - . .. 4 _Civ&Stale .. e _. .._|.&._Etection Campaign Financing__ . . _ $5_00_my_39~ .
23] Mo 7wpap Fe 28] Hocewoold, FL Trust Fund Contribution D Added to Fees
Zip _ Country Zip ~_Gountry 8. This corporation owes the current year ntangsbie
;l 33019 [_z;! 2] 33019 E;J Personat Proparty Tax. Oves [no
g, Name and Address of Current Registered Agent 1p._Mame and Address of New Reglstered Agent
81| Nama
PIOTTO, GABRIELA
3505 S. OCEAN BL., #505 82| Strasi Address (P.0. Box Rumber is Not Accepiable)
HOLLYWOOD FL. 33019 8
‘[e4] city EL |as Zip Code

14. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Saction 607.4505, Florida Statutes.

office or registerad agerit, or both, in the State of Florida. Such chang;owas authorized by the corporation’s board of directors. | hereby accept the appointmant as registared

Tior submits his statemant for the purpase of changing iis registared

indicated on
officar or director of the corporation or the receiver or trus!
Block 12 or Block 13 if changed, or on an attachmant wi

empowered to axacute this report as required by Chapler 607, Florida Sl

addpess, with all other like smpowersd.
."E@E@U IRE

SIGNATURE Sigreture, Typad or printed raeme of fgitiensd agan and e I sppicebio (NGTE Raghised Agent HONsiure recuired whis (hnsuwing) CaTE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS iN 12 bod
TME & PNESipal 0 DELETE 14 TME CiChange  [JAddton | =
NAME GABRER FivTID 12 e 3
SRETADRESS. 3508 S .Ocz) DR % TO 13 STREET ADDRESS E
CITY-ST-2°P wpllywso £1. 333 13 14CTY-51. 7P &
ME ] DELETE 21TME ClChange  [Jaddtion | O
NANE ' 27NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-21P 2 4CITY-5T-29

TME L) DELETE 51TME CChange (] Addtion
NAME 32 HAME
" STREETADDRESS} —— ~ e ——- - — Qs aoORESS | ———— — © — = — - B
CITY-8T-2P Jascrrstzp

me L] DELETE 41TME {JChange [ Addition
NAME 4.2 NAME ’

STREETADDRESS| 4.3 STREET ADORESS

CITY-ST-ZP . 44 CITY-ST-ZF

TME 7] DELETE S1TINE OChangs [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P . 54 CITY-51-29

THLE [ pELETE &1 THLE dChange  [] Addition
[ A 62 NAME

STREETADORESS| = | ; +%. ' 63 STREET ADDRESS

CMY-ST-2P « | i 64 LITY-5T-29

14, | heraby certify that he information supplied with this fiing does hot qually for the sxamption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information

/s annual report or supplemental annual report is true and accurala and that my signature shall have the same legal effect as it made under oath; that | am an

tes;arﬁthalnwnameappenrsin

_ SIGNATURE:

reka|A9 \A54/440,0090%

\

LY




