| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

SPLSLEU

DOCUMENT #  P98000068393 Secretary of State
1. Entity Name 02-05-2003 90100 028 ***150.00
GLOBAL HOTEL CO.
Principal Place of Business Mailing Address
221 SW. THIRD AVENUE #800 2121 SW. THIRD AVENUE #800
MIAMI FL 33129 MIAMI FL 33129
M — NGO AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0885626 ’ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg;g?qd\i?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— = N N 1% [ T P L S T P e Coem —
PITA‘ RODOLFO Street Address (P.O. Box Number is Not Acceptable)
2121 S.W. 3RD AVENUE
SUITE 800
MIAMI FL 33129 City FL | ZpCoce

8. The above named entity submits this 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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable. {NOTE: Regislered Agent signature requirad wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
; X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME POMA, ERNEST 0 NAME
sTreeT ADDRESS | 2921 S.W. THIRD AVENUE #800 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-ST-2IP
Time D [ pelete TITLE [ Change [ Addition
NAvE PITA, RODOLFO E NAME
STREETADDRESS | 2121 S.W. THIRD AVENUE #800 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33129 CITY-S7-7IP
TIILE P o 7= T ) o ) ‘ () Change [T Addition
NAME we . .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP VOUCHER POSTING
TMLE ] Delete TLE —t7 - ClChange [ Addition
NAME NAME VOUCHER # @D I L'P 'gq
STREET ADDRESS STREET ADDRESS | [apyt g O [ 0 3 g' 5?3 |
CITY-5T-2IF CITY-ST-ZP l 0 .
TiTE [ petete TITLE GL# VO 6 —000 | [ Change [ Addition
NAME NAME gy, A/ (1 pare O/ /Zq /@l
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P : CITY-ST-2P l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr acpurate and iha my SigRature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee em gort as r hired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ___ SIGRAT

SIGNATURE AND'TYPED OR PRIIp‘ED NAME OF SIGNING OFFICER'BR DIRECTOR Date Daylime Fhone #




