2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90203 006 ***150.00

DOCUMENT # P98000047109

1. Entity Name

GLOBAL PQWER, INC.

Mailing Address

12230 FOREST HILL BLVD.
SWITE 111
WELLINGTON FL 33414-5799

Principal Place of Business

12230 FOREST HILL BLVD.
SUITE 121
WELLINGTON FL 33414

2, Principal Place of Business 3. Mailing Address “"“Il“""ll I‘ im‘““”m w

575 facat il Ok A

Suife, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

UF {’S 1 2
City & State
wdiin@bn* L

Zip Contry Zip

3 %414 - fombeach 1 - -

6. Name and Address of Current Registered Agent

Applied For
Not Applicable

] $8.75 adional

Fee Required

City & State 4. FEI Number

he

65-0838797

Count
. .ry 5, Cerlificate of Status Desired

7. Name and Address of New Registered Agent

" Getatdo  Lircano
s.lreet Address (P.0. Box Number is Not AGceptable) ‘%Q.b @K{—faﬂ,
Golg Dev.
City [ ake ul O&ﬂl

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

etatdp T

Signature, typed or printed nama of registered agen and titia if applicable,

LIZCANO, GERARDO
4693 CARLTON GULF DRIVE
LAKE WORTH FL 33467

FL

Zip Code
335

467

LiZ(ANO o02/26lpD

SIGNATURE
{NCTE: Registered Agent signatura requirad whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00

9. This corporation is eligible to satisty its Intangible

‘ 10. Election Campaign Financin
Tax filing requirement and elects to do so. Gampaig €

Trust Fund Contribution,

$5.00 May Be

Added to Fees

-{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Detete TITLE 1 Change  [] Addition
NAME LIZCANO, GERARDO J NAME
streer noness | 92230 FOREST HILL BLVD. STREET ADDRESS
LITY-5T-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE D ] Delete TIMLE [ Change [ Addition
NAME PERDOMO, CARLOS NAME
staeer anoess | 12230 FOREST HILL BLVD. STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TME T} Delers TLE [ change [ Additicn
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE {1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE B [T Delete TITLE [C] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2ip CITY-ST-21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- 5178 CITY-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supptemental report is true an
of the corparation gr the regaiver or trusiae empowered (0 execute

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE®_  Gerdedo  Folizéano

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Dard

zlzn{ la) (%

Dafﬁme Phona #

3227-15270
|

CR2E034 (9/99)



