DOCUMENT # PG8000055739 FILED

1. Entity Name

GLOBAL REFINANCIAL SERVICES, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90112 024 ***150.00
311 N UNIVERSITY DRIVE.. STE 402 3111 N. UNIVERSITY DRIVE.. STE 402
CORAL SPRINGS FL 33065 CORAL SPRINGS FL J3065-5033
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 77 | |Avplied For
: 65-0856785 I lNot Applicable
P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
: Fee Required
_ - - . -.6. Name and Address of Current Registered Agent .. __. - — 7. Name and Address of New Registered Agent ’ Cm
Name
DEL REY, OSCAR Street Address (P.O. Box Number is Not Acceptab|é)'
HO2H-WEST-SAMPEE-RGAD D11t Unwessiry "Drive,
SUFFE-166 Eviré Yoz
CORAL SPRINGS FL 33065 Gy FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé VStata of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campmgn F.Inancrng $5.00 May Be
- ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D 1 Delete TMLE PPESIDQUT, DirEcTo P thange [ Addition
NAE DEL REY, OSCAR NAME
STREET ADDRESS | 458--WEST-SAMPLE-ROAD-SUITE—100 STREETADDRESS | @B I M WA WeASiry " Dewwd SuagF ez
C-S2P | GORA-GPRINGS-FL-33065 52 | Cogae Sppmss Fi 33065
TILE O petete TIME B vice PAIOEAT, DIRECTeR. [ownge  EAddkion
NAME NAME PAmews Deu REY y
STREET ADDRESS sikeeTa00Ress | 11 N. umiveasry DRIVs , Suire o2
CITY-ST-2IP CITY-5T-ZP QQRM’ S'pgwc,g F} 33’065'
" TIMLE R T e - [ pelete™ — "f mne ™ {1 Change ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information suppied wifh this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenj#i reor is true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
te this report as jamuired by Chapter 607, Florida Statutes; and that my name appears in Slock 17 or Block 12 if

$eh g Z)Ec_zgr L lfashe 95 D9 3029

4 Daytime Phone #

T iy __)
(:( wh
SIGNING OFFICEH ©OR DIRECTOR Date




