2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000076505

1. Entity Name

GLOBAL FX, INC.

Principal Place of Business Mailing Address .

5100 COLLINS AVE. #7-T

5101 COLLINS AVE. #7-T

FILED ;
Feb 11,2002 8:00 am '}
Secretary of State

02-11-2002 90063 028 ***150.00

MiAMI FL 33140 MIAMI FL 33140

2 ._ S

2. Principal Place of Busmes 3. Mailing Address
S \vee—\‘ L) \."‘ hN \xreé..*

BSCO S W, HS00 LW
DO NOT WRITE IN THIS SPACE
S'\/; 2 —L—'q q

Suite, Apt. #\_Q Suite, Apt. §#, etc.
Sun 44

City & State \ City & Stale . 4. FEI Number Applied For
{Y\\ﬁm Vo, = ' ¥ Prrvs) ~C 65-0863951 Not Applicable
Ziga XY \-{ Country Z—ga " w | Country 5. Certificate of Status Desired d ?i‘gesqlﬁid;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h y o Ty -
VASQUEZ, JOSUE F Neo, Lo becke Dovtet
N Street Address (P.0O. Box NumberﬁNoéﬁplable\_
2625 W. S.R. 434 BSO00 <.
LONGWOOD FL 32779 S ute 29w
=i v " -
v m Y Ay FL Z%Q%jei\.\ <

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

Ne., (&v\ou\o ?Do'\)lff_f\ \ /'T/O?—

(NOTE: Ftegv‘ster!d Agent signature required when reinstating) DAT

8. The above named entity suf

'FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

" . 10. Election Campaign Financin
Tax filing requirement and elects to dao so. Hmpaly 9,

Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back] _ ‘ d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delate TITLE [ Change  [] Addition
NAME BOUTET, NEY R NAME
sTreeT ADORESS | 5101 COLLING AVE. #7-T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-57-2iP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE e I - =~- [ Delgte - TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2P CITY-$7-21P
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

; all other itke empowered.

QUNBER phos e Routeti7h2 Gos)aea - a3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dals i Daytime Phoria #

CR2E034 (9/01)




