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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 06 1 999 8 . 00 am
CORPORATION Katherine Harrls ) .
ANNUAL REPORT Secratary of Stote ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90063 003 ***150.00
DOCUMENT #
1. Corporation Name P98000080605
GLOBALBOT CORP.
ARG |
|
2740 OAKLAND PARK BLVD. #206/208 — delete 2740 OAKLAND PARK BLVD. #206/208-delete I
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed |
09/17/1998 |
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 2999 NE 191st Street ;;l 2999 NE 191st Street 65-0869087 s Not Applicable '
Suite, Apt. #, etc. Suite, Apl. #, eic. ] . 8.75 Additional
z‘ PH 8 2—7| PH 8 5. Certifcate of Status Desired O Foe Required )
City & State- - - City & State . - - —— e .- 6. Election Campaign Financing o~ $5.00.mayBe - -
E] Aventura, FL ;\ Aventura, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible |
2] 33180 [2s] usa 2] 33180 30) 1ISA Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
) 81| Name
DEL MEDICO, REBECCA J ESQ. _
14 TARA LAKES DRIVE EAST 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 83
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida 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 autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registarad agent and title if appiicable. (NOTE: Reg d Agent sig required whan reil ing) B DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 R
TME CEOQO;President,Chairman O DELETE 1ATME [IChange  CJAddition | |
NAME Camilo Pereira“’ 12NavE py
smeetancress| 2999 NE 191st Street/PH 8 1 STREET ADDRESS &
CITY-57-2P Aventura, FL 33180 14 CITY-ST-2P &
TmE Vice President,SecretafyPHETE 24 TIMLE OJChange  [JAddion | O
NAME Maxine Pereira 22 NAME
smeeraonress| 2999 NE 191st Street/PH.8 23 $TREET ADDRESS i
CITY-ST-2P Aventura, FL 33180 2 4QTY-5T-ZP % |
3 JmE OJ DELETE 31TILE [QChenge L] Adaition |
NAME 3.2 NAME ’ ‘ ) {
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP i
TME 1 DELETE 41 TITLE {TChange [ Addition !
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP S
TIMLE - ] DELETE SATME [ Change L] Addition A
NAME 5.2 NAME ' n
STREET ADDRESS .3 STHEET ADDRE
CITY-5T- 29 seafv-stze |\ :
mEe ; O] DELETE EITHE CiChange L1 Addition .
MNAME - 6.2 NAME N \
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP J— AN LAlsis -
14, | hereby centify that the informgfion suppiteg with this fling does not gyallfy forghe exemption stated An Section 119.07(3){i), Florida Statutes. | further certify that the information “
indicated on this annual reporf of supplemehtal annu. is trugfa cecurdte and.that my sigwhture shall have the same legal effect as if made under oath; that | am an K
officer or director of the corpdration or thegecgiver arftrustes\gmpoyergd to exdetie this rEpoTtas required by Chapter 607, Florida Statutes: and that my name appears in ghe
Block 12 or Block 13 if changkd, or o ith an ddrgith ait ke empqwered ,
SIGNATURE: = REQUIRED 03:/5@/&1 § 30935 /080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylima Phorne #




