2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GLOBAL FX, INC.

P98000076505

03-31-2003

Principal Place of Business

8500 SW 5TH STREET
STE 244
MIAMI FL 33144

Mailing Address
8500 SW STH STREET

STE 244
MIAMI FL 33144

ITRNIATI

FILED
Mar 31, 2003 8:00 am
Secretary of State

90182 002 ***150.00

IR

2._Principal Place of Businass 3. Mailing Address
8100 Wl Flagler SU 5100 WesY Flaeler sV
Suite, Apt. #, etc. Suile, Apt. #, elc.
. o [0 CHECK HERE IF MAKING CHANGES
Sowte 130 Suwile 1o . _ P,
~ “Cily & State e =717 City& State™ 7 - 4 FEl Number 65_0863951 Applied For
Micvi 1: L Miami FL Not Applicable
Zi Count Zi ount . ) it
lP v p Country 5. Certificate of Status Desired | $8.75 Additional
6% i _7 \-{ 31T \-[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BOULET, NEY ROBERTO Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
8500 SW 8TH STREET
STE 244
MIAMI FL 33144 City FL Zip Code
8. The above named entity submlils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
“the obligations of registered sgent.
SIGNATURE
» Signature, typed or printed name of regisiarad agent and Lt if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
o .- FILE.NOWI! FEE IS $150.00 _ o
— = - P 3 S 8.-Flostien-Gampaign-Financing-————=85:00-May Be ~{-——
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. & Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete me [Ahange [ Addition -%’I_
NAVE BOUTET, NEY ROBERT NAME 3
seeet anoress (4779 COLLINS AVE #3608 STREET ADDRESS ' — 3
orv-st-ze | MIAMIFL 33149 CITY-ST- 2P 2P CoDT 32U O g
o
TLE VP O Deleie TITE HThenge [ Addition <
NAME KIRK, WOODROW NAME ;
streeT Acbress | 5735 SW 88 AVENUE STREET ADDRESS -
arv-st-ze |COPPER CITY FL 33140 CIY-5T-2P Z\PCoDC R3S
TLE ST [T elete TITLE [&-change ] Addition
NAME DIAZ, MARTA BOUTET NAME
staeer anoress | 4779 COLLINS AVE #3608 STREET ADDRESS _
orv-s-ze | MIAMI BEACH FL 33149 CITY-ST-2P ZAP o DE B3R 4o
TLE [ Detete TMLE [ change [ Addition
NAME MAME -— .
O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [Jchange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2iP
12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilkmall gther like empowered.
SIGNATURE: 4 JWRED o3 25&/100 3 (30f JR62 1353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #



