FILED
.2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (uan) - Feb 25,2003 8:00 am

DOCUMENT # P98000065783 Secretary of State

1. Entity Name 02-25-2003 90127 029 ***150.00
GLOBAL COMMUNICATIONS SOLUTIONS INC.

Principal Place of Business Mailing Address
6220 S ORANGE BLDG G TR 6220 5 ORANGE BLDG G TR
#601 #601

Sacon son n AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3524790 Net Applicatle
Zi Count Zi Count iti
ip untry P unlry 5. Certificate of Status Desired [ ge%'ggq L‘;fe‘gt'onal
6. Name and Address of Current He.lstered Agent ) — 7. Name and Address of New Hegls:ered Agent”
Nameg
GOMEZ, YURI Street Address (P.O_Box Number is Nof Acceptable)
2118 HOCKLEY CT
ORLANDO FL 32837

City FL Zip Code

8. The above narmed entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!1! FEE IS $150.00
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘ [JChangs [ Addition
NAME GOMEZ, YURI NAME
srreer sooaess | 2118 HOCKLEY CT, - STRECT ADDRESS
crv-st-zp | ORLANDOQ FL 32837 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2P - ) el - . CITY-ST-2F el
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTLE 7 Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 p CITY-ST-21P

Ot quaiify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this §ii
/ ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is trug

of the corporation or the receiver or trustee empow, .
changed, or on an attachment with an address, wAZ Ay

SIGNATURE: ___ A= QUIRED 2/7/ /3

SIGNATURE AND TYPED OR P‘lmtu NAME OF SIGNING OFFICER OFt DIRECTOR Datal '

glte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

AV B85010

e

CR2E034 {10/02)




