2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053951 Feb 22,2001 8:00 am
g Secretary of State

BO-DI P.

GLO RECT COR : 02-14-2001 90020 005 ***150.00
Principal Place of Business Mailing Address

330 BISCAVNE BLVD.. STE X0 330 BISCAYNE BLVD.. STE W0

MIAMI FL 33132 MIAMI FL 33132 ' —

Suita, Apt. #, otc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 089 Applied For
1681 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a 58'75 Addltional
Fea Required
_ 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) - Name - o
s‘om DAVID M Street Address (P.O. Box Number is Not Acceptable)
1350 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL 't Zip Cods
8. The abave named entity submils this statement far tha purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE )
Signature, typed o rinted nome of 1egistered agers and ke if appScabie. {NOTE: Regisiored Agam sipnatve roquirad whear rewistating) - DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW! FEE IS $150.00 10, Elaction Campaign Fi .
: . , paign Financing . Ma
Tax fiing requirement and elects o do 0. Aftor MAY 1, 2001 Fee wil) be $550.00 TrustFund Contribution. ] ffda?ﬂo May Be
(Ses critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11 _
TIME PD O oetete E O crange [ Addition { &
<
RAME CONCEPCION, JORGE NAME T
STREETADORESS | 330 BISCAYNE BLVD., STE 700 smmmn:zss ' i
try-S1-2ip CITY-ST- 20 2!
MIAME FL 33132 |4
TME [ pelate TITLE Cichange [ Additien g
NAKE ‘ NAME : :
STREET ADCRESS STREET ADDRESS
wry-S1- ¢ CITY-51-2P -
T T ie— = = [0~ fc T T T T “Ti5emgs . [ Addition |
NANE NAME
STREET ADORESS STREET ADORESS
Gy -51-21P GATY-ST-2P
TIRE O petete THLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P CITY-ST-2°F
TInE O celete TLE D Change [ Addition
NAME - NAME . .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST- 217
TME O petste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-SI-20P 7 CITY-S7-2P .
13. | hereby certify that the information supplied with this filing‘does not qualify tor the exemption stated in Section 119.07{3)(i), Fiorida Siatutas. |-further certify that the information
indicated on this report or supplemental report is trug apd accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporatlon ar the receiver or trustee em t0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an addres: \l other like empowered. -
SIGNATURE: B b sttt Vo :
m&muﬂ'wmmmaorﬁmm OR DIRECTOR Deytime Phone

7z

i- . -



