FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am
DOCUMENT # 980000 92695 Secretary of State

; 5 ek
1. EntityName ¢ o500 Globe, Inc. 08-25-2003 90110 027 ***550.00

DO NOT WRITE IN THIS SPACE

2. Principal Fiace of Business 3. Mailing Address
1101 Brickell Avenue Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1201 ,
_City & State City & State 4. FE| Number Applied For
Miani, FL 65-0897912 Not Applicatie
Zip Country ) Zip Country " ) $8.75 additional
33131 USA 5. Certificate of Status Desired O Foo Required

7. Name and Address of Current Registered Agent

Name -
—~=Acacio Rodriguez Y S

-~-~.—-..=:H B Ry _-‘..1.....-.-..-“_,.3-,_: o v'«-«-i‘:-, . e - R
Do NOT WRITE Street Address (P.C. Box Number is Nat Acceptable)

IN THIS SPACE

1101 Brickell Ave. Suite 1201

™ Miami FL | %5131

SIGNATURE

8. The above narmed gat iTs this if‘t for the Zﬂing its registered office or registered agent, or both, in the State of Florida.
(

Signature, Wﬂed riame of fbgistered agent and title if applicable. NOTE: Registered Agent signatura required when reinstating) DATE
- g - January 1 - May 1 Fee is $150.00° -
° IQLSfi(I:iz;poranremem and'élézfi;ifgy(;féztanglble After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
s 4 o4 back o ’ ] Amended UBR is $61.25 - Trust Fund Contribution. 1 Added to Fees
(See criferiaon back) . Make Chack Payable to Department of State

CR2E034B (12/01)

1. "3 OFFICERS AND DIRECTORS
Tme P / Iassogpa Bianca TILE

NANE 1920 Hallandale Beach Blvd Ste 707 |} M

STRETAOONESS | po17andale, FL 33009 STREET ADDRESS

cIrY-ST-2P . GITY-57-2P

L':;EE VP/Sec. Acacio Rodriguez :1:::5

STAEET ADDRESS 1101 Brlckeli l;VE. Suite 1201 TREET ADRESS

omvsrop | Haimi, FL 3313 CITY-ST-2IP

M |1/ _Elnor Bracho AR I R _ )
::;Emuness 7701 Camino Real A303 ) / : :::E; - e R et it o e -
orv-srze | Mimmi, FL 33143 { < CITY-SF-2IP DO NOT WRITE

i R I INTHIS SPACE

STREET ADDRESS i STREET ADDRESS
CITY-ST-2ZIP CfrY-ST-2IP
TiME TILE

NAME . NAME

STREET ADORESS N sreer aooRess
Sy -ST-2IP EiTY-ST- 2P
TITLE TITLE

NAME  vame

STREET ADDRESS STREET ADDRESS
CITY-ST- 2 - 4 orv-srap

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
inclicated 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 oOr the receiver or trugiee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or on an

= = Z

attachment with an address, with ali qif ,-; . -
[— 219/ 3

NING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




