2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092301

1. Entity Name

GLOBAL ENERGY RESOURCE MANAGEMENT, INC.

Principal Place of Business

8240 S.W. 210 STREET SUITE 107
MIAMI FL 33189

Mailing Address

8240 SW. 210 STREET SUITE 107
MIAM! FL 33189-2488

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, selc.

Suite, Apt. #, etc.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90095 009 ***158.75

WD

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI NMuml ‘AP'FHEB‘FGH Applied For
(_OS- (F @ ’l Not Applicable
2 Country Ao Countey 5. Certificate of Status Desired ‘ $8'75 Additional
Fes Required
- 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

ZERPA, MIGUEL
8240 S.W. 210 STREET SUITE 107
MIAMI FL 33189

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name of registered agent and tiile if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) \i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TMLE [JChange ] Acdiion | &
NAME ZERPA, MIGUEL NAME o
STREET ADDRESS | 8240 S.W. 210 STREET SUITE 107 STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33189 CITY-S7- 7P W
TIE S 7 Delete TIE [J Change [ Addition &
NAME CANFIELD, CRYSTAL L NAME

STREET ADDRESS | 8240 S.W. 210 STREET SUITE 107 STREET ADDRESS

om-st2e | MIAMI FL 33189 oinv-5T-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP  cv-st-zp

TTLE ~ [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP M s CITY-S1-2P

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shal! have the same legal etfect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

UIS-0n ASISM-2AY

WE sw”«s OFFICER OR DIRECTOR Data Dayume Phone #

13. 1 hereby certify that the information supplied with this fijk
indicated on this report or supplemental regort is trug
of the corgoration or the receiver or trusteg’ ed 10 ep&
changed, or on an attachment with an agfiress, wili,gket T4

.
SIGNATURE: A

a
3
3
:

S
ey

W
=




