2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P8000080605 May 13, 2000 8:00 am
GLOBALBOT CORP. Secretary of State
05-13-2000 90003 027 ***150.00
Principzl Piace of Business Mailing Address
2999 N. E, t8iST ST, 2999 N. E. 19157 ST.
FH 8 PH S B
AVENTURA FL 33180 AVENTURA FL 33180-3117 LUBO0JOJL
F e > LT
vD| Beot L) b
Suite, Apt. #, atc. Suite, Apt. # stc. DO NOT WRITE IN THIS SPACE
»™  Flapr » P Lleor
City & State City & State 4. FEI Number Applied For
Hallawwale . FL Hallanpale . £ 850863087
Zip Country Zip Country . . $8.75 Additional
3.2-’ ooq LSA 252,00 q 1S A 5. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent P _ 7. Name and Address of New Registered Agent [
Name
DEL MEDlCO' REBECCA J ESQ. Street Address (P.O. Box Number is Mot Acceptable)
14 TARA LAKES DRIVE EAST
BOYNTON BEACH FL 334386
City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and ttte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1O e e fg'gﬁo"ﬁf;;fa
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CEOP )I[De\e(e TITLE PrRES - O Change  f¥Addition
NAME PEREIRA, CAMILO NAME Wainek, CHA RLES
sreet Aporess | 2099 N. E. 191ST ST./PH 8 SIREETADCRESS | o5 Bl A B 2l TERRACE
CITY-ST. 2P AVENTURA FL 33180 CITY-ST-21P Mi AN . Q -%-27 7 5’9
TITLE VP/S ﬂ_pelew TITLE C.oo [ change o Addition
e PEREIRA, MAXINE e MAGLL, THoMmAS
STREETADDRESS | 2989 N. E. 191ST ST./PH 8 STREETADDRESS | 2,209} &0 OOEM Blvd & L
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP Iy il AD AL £l
TTLE O Delete TITLE CFo [J Change QAddition
NAME - . NAME SCAFIDI, JOHN
STREET ADDRESS STREET AGDRESS Biso S 190 ST KeeT
" omy-ste2p _ - oirY-ST-2P ML AN =e A /5-7"
e O pelete e s ' . [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-§1-21P CITY-S§T-21P
TILE [ Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
NTLE {7 Delete TiTLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Lo execute this report as required by Chapter 607, Fl
changed, or on an attachment with an address, with all other like empowered.

P
1) h_\

SIGNATURE:

,
= . 7( g y/48 of)2 g5 4~ -o909
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

orida Statutes; and that my name appears in Biock 11 or Block 12 if




