2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme

GLOBAL COMMUNICATIONS SOLUTIONS INC. ecretary of State
04-07-2000 90016 042 ***150.00

Principal Place of Business Mailing Address
2118 HOCKLEY CT 2118 HOCKLEY CT
ORLANDO FL 32037 ORLANDO FL 32809-4688

AR

2. Principal Place of Business 3. Mailing Address ) Hmm, mml " I ”I m " "” I
622 O S, DRAVEE PUI.TR | 6220 S ondvgrs Blost 7R
uite JApt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w 60/ 8¢/

| DOCUMENT # P98000065783 Apr 07,2000 8:00 am

City & State City & State ‘ 4. FEI Number Applied For
_\W}o;@ﬂ_ﬁ FC . .. AL .Q,D.__E,L,_ - - -59-352_4790 =] NotAppiicable.
z'%a ga i Country Zi% wo ta Country 5. Certificate of Status Desired O gg';,esqlﬁ?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, YURI Street Address (P.O. Box Numbper is Not Acceptable)
2118 HOCKLEY CT
ORLANDO FL 32837
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oﬂicé or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad cr printed name of registarad agent and ttle if applicdbla. {NOTE' Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE ISf $150.00 ‘I/ 10. Election Campaign Financing $5.00 May 8o
Tax filing recuirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund Conlribution. T)  Added to Fevs
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O3 olete TMLE [ change ] Addition

NAME GOMEZ, YURI NAME

staeer aooRess | 2118 HOCKLEY CT. STREET ADDRESS

orv-st-ze | ORLANDO FL 22837 CITY-§1-27

TILE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- oY-ST- g ~— Q-G -5 2R —— |- — ,

TITLE [ Dalete TILE (I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-72IP

e O pelete TITe (3 change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Celete TITLE Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y CITY-ST-21P

13. | hereby certify that the information supplied with this filin s ey qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgt Is true apd a and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustse g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ./-- ER, lipe ermpowered.

Re@UIREDn Y/3/00

NI UPPOER-CRLIEECTOR Dala Daytima Phone #

g -y
'ED OR

SIGNATURE: ___ i el ]

(TSR

(B



