03101999-90078-017-5150.00-5150.00 FILED

[

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Mar 1 O’ 1 999 8 . 00 am
CORPORATION Katherine Harrs . Secretary of State
ANNUAL REPORT Socretary of State .‘ o -
1999 DIVISION OF CORPORATIONS |\ -10-1999 90078 017 150.00
DOCUMENT #
1. Corporation Name P98000080450
GLOBEX SERVICES, INC.
S AR AN A A
2630 NW 75 AVE 26530 NW 75 AVE
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed
09/14/1998 .
2. Principal Place of Business 2a. Mailing Address 4, FEL Numbqr . Applied For
m ;a {95 '&gésé%- ' Not Applicable
— Sulta, Apt. #, elc. m Suita, Apt. #, etc. . Cerlfeste of Stgtus Desved 1 . '_SI.L; i :L:::;jna_l
City & State City & State 6, Election Campaign Financing * $5.00 May Be
1
(23] 28] Trust Fund Contribution | Added Io Fess
- T O ___ Country __|.®..This corporation owss the current year intangible Ao
[24] [2s] | 130] Parsanal Proparty Tax. Cyves— 1ING -
9. Name and Address of Current Registerod Agent 10. Nama and Addreas of New Reglstered Agent
81| Name
PASQUIS, FRANK :
2830 NW 75 AVE B2| Street Address (P.0. Box Numbar is Not Acceptable)
MIAMI FL 33122 =
84{ City 85| Zip Code
FL [
11. Pursuant Io the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragl
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatire, typed or prnded name of regrtlerad agent and lite If apphcable. [NOTE: Rogrtarad Agent slpnature required when rinsistng) DATE . 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =33
e PD T baETE 1ATME - © G [JAddton| —
NAME PASQUIS, FRANK 1 2NAME 3
sweeranoress| 831 ALBATROSS ST 13 STREET ADDRESS i
crv-sre | MIAM) SPRINGS FL 33166-3941 tacy.sr.7P &
TNE 3 DELETE 21 TE T CChange  [Jadditon | ©
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
omy-ST- 20 2 4 CITY-ST-29 A e - - -
TME [] DELETE 31TME OChange ] Addition
NAME 12 NAME
STREET ADDRESS| 33 STREET ADDRESS
CITY-5T-29 34, CITY- ST-2W :

TTT O MME T = T {=} DELETE ~wmer f 4 4 TTLE S e _Flchenge [T} Addition | _
NAME 4,2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST. ZP : .
e ) DELETE 51 TLE : * o [Ochngs  [JAsditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-79 5.4 CITY.5T-2P i
TME {] DELETE 6.4 TINLE : : [JChangs [ Addition
NAME 52 NAVE
SIREET ADDRESS! B.3STREET ADDRESS
‘E{V.ST.ZP 84 CITY-5T- 2P
14. ) hereby cerlify that the information supplied with this fiing does not qualify for the exemption staled In Section 118.07(3Xi), Florida Statutes. | further certify thal the information
Indicated on this annuai repor or sup annual repart IS true and accurate and that my signature shall hava the same legal effect as if made under ‘oath; that 1 am an

officer or diractor of the carperation or the'reteiver or trusiee empowered 1o execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if dmn.gedrjt on arattachment with an address, with all other like empowared. . .

SIGNATURE: IRE RZQUIRED F-/-59 30559/ 2492




