. 2091 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000065783

"1. Entity Name

GLOBAL COMMUNICATIONS SOLUTIONS INC.

g -

/

V

Principal Place of Business

6220 S ORANGE BLDG G TR
#601
ORLANDO FL 32809

Mailing Address

6220 S ORANGE BLDG G TR
#601
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90072 040 ***550.00

TTiTwww e

DO NOT WRITE IN THIS SPACE

WG

é

ORLANDO FL 32837

City & Stale City & State 4, FEi Mumber 79 Applied For
59-3524 0 Not Applicable
= AP e e OO o B0 [ SSMY 5. Cenificate of Status Desired _ [1 $8-79 Addional
T e T i - Fee Required- . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
B GOMEZ, YURI - - ’ T Street Address (P.O. Box Number is Not Acceptable)
2118 HOCKLEY CT

City

FL

Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b*f 25/ g/

Signature, byp

kg e

of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating} .
- [ B

T gaTe

I~ Taxfiling Tequiremant and elecls 1o dd sa,
(See criteria on back) =~ ~

9. This cerporation is eligible to satisly its Intangible

FILE NOW!!! FEE 1S $150.00_

S Afer MAY
Make Check Payable to Department of State

T, 2001 Fee will be $550.00

Trust Fund Contribution.

A0 Flectinn.Campaion Flnancing;___ﬁ_—$5;00-mae-_—

Added to Fees

-

CR2E034 (10/00)

AAS

11. K OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prés ) O Delets TME 3 Cpange {1 Addition
NAME GOMEZ, YURI NAME
STREET ADDRESS | 2148 HOCKLEY CT. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2IP
TLE . [ Del TMLE ! [ Change [ Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-§T-7IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | i
) ’Eﬁfﬁﬁ""“ AT T m e ST Tl e TSR TSR Ry g "CITY:ST-:‘HF‘:"— S B T L '
e L Delete me O Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-ST-iP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITE O pelste TNLE [ Change [ Addition
NAME - NAME
STREET ADCRESS EREH ADDHESS/
CITY-ST-2IP o _EIIY;§T:§LP__ e e _

SIGNATURE:

13, T hereby certify that the information supplied wit
indicated on this report or supplemental reportAs
of the corporation or the receiver or trustee enfpowsg
changed, or on an gttachment with an add i,

pihis filipfy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0-execlté this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
‘other like empowered.

SIGNATURE AND TYPED QR PRINTEB NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phoha #



