P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBALPOMERJNC.\\\\\\\\5

P98000047109

Principal Place of Businass

12230 FOREST HILL BLVD
SUTE 1
WELLINGTON FL 23414

Malling Address

12230 FOREST HILL BLVD.
SUITE tH

WELLINGTON FL 3344

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, gic.

Suits, Apt. #, etc.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90427 027 ***150.00

_ gt
R

DO NOT WRITE IN THIS SPACE

13. theraby certify. !
indicated on this report or supplemeptal repord is t
of the corporation or the receiver or frustee em,

SIGNATURE: o

thal the information supplied with this filing does not quag

likg ered.

B
"L:]L Sk

lor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acc\yala andf'nat my signature shall have the same legal effect as if made under oath:; that t am an ofiicer or director
red 1 ec[‘ta thisfréport as required by Chapter 607, Florida Statules; and that my name appears in Btock 11 or Block 12 if

30407 =24 S518-674

SIGNATURE AND TYPED D‘ PRINTED NAME OF SIGNING OFICER DR DIRECTOR

Oaytsme Phone 8

’
’

Cily & State City & State 4. FEI Number Applied For
65-0838797 Nol Applicabie
Zip Couniry Zip Country - ; $8.75 Aduditional
5. Cerlificate of Status Desired O Fes Required
] 6. Name and Address of Current Registersd Agent oo oo . = 7. Nama and Address of. New Rogistered Agent.__ ___ i | o
SRy _ e N O P = e R
LEZC, * Street Address (P.0. Box Number is Not Acceptabie)
4693 CARLTON GULF DRIVE
LAKE WORTH FL 33467
City l Zip Code
, FL
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of regisiared agant and litle if appiicabia. (NOTE: Registarad Agend sighatrs equied whan reanstaling) DATE
8. This corparation is aligible 1o satisty its Intangible FILE NOW!!| FEE IS $150.00 10. Elocti an Financi
Tax fillng requirement and alects to do so. After May 1, 2002 Fee will be $550.00 ) rmsglg:r:;aggr:rigbuli;n " o Erzﬁ?o’;:::e
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TINE B 1 pefete TE O change [ Addition | S
NAME LIZCANOQ, GERARDQ J RAME &
smeerappress | 12230 FOREST HILL BLVD. STREEF ADORESS §
crv-st-ze | WELLINGTON FL 33414 CITY-ST-2P §
IInE D O Delete TME [ Change [ Addttion | &
NAME PERDOMO, CARLOS NAME
STREETADORESS | 12230 FOREST HILL BLVD. STREET ADDAESS
cmr-si-ze | WELLINGTON FL 33414 civy-sr-2
me N s Ooeets || me - Clcane [ Addition |
MAME , e e e | MAME e e s
TSTREET ADORESS | STREET ADDRESS
CITY-51-2IP CITY-ST- 21
TnE 0 Deicte Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZP CHY-ST-2P
Ime ] Delete TME [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2F CiTY-ST-2IP .
e 7 Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P




