. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000097244 May 04, 2001 8:00 am
1. Entity Name S S
GLOBAL PARTNERS INTERNATIONAL, INC. ecretary of State
05-04-2001 90044 043 ***150.00
Principai Place of Business Malling Address
155 COMMERCIAL BLVD . 255 COMMERCIAL BLVD.
#201 #201
LAUDERDALE BY THE SEA FL 33308 LAUD. BY THE SEA FL 33308
2. Principal Place of Business 3. Meiling Address ”II""’ "I ml uu " “ "“ "m Ilm m Hml “I" "mlm ""
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Sate - City & Stato § | & FelNumber 65-008 1604 ' Applied For
Not Applicable
i t Zi t iti
2 Country ® Country 5. Ceriificate of Status Desired [ $8.75 additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG, PAUL B
STEINBERG & YAFFE PA. Street Address (P.O. Box Number is Not Acceptable)
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33040
City FL Zip Code
8. The above named entity submits this statement for the pepose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ewstersd Agent signature reguired when reinstating) DATE
. i
9. This corporation is eligible to satisfy its intangivie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. L QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FU iti
TITLE [ pelete TIMLE [ change [ Addition
NAME MOFFATT, BRIAN J NAME
STREET ADDRESS 650 ORCHARD LANE STREET ADDRESS
arv-st-zp | FRANKLIN LAKE NJ 07417 CITY-ST-2IP
TILE 2 O celete TITLE S sk Change [ Addition
NAME SHARFARZ, LINDA : NAME Sharfarz, Linda
: | ezt aopress | -9100-N.E. 15TH AVE..- ' - R STREET ADGRESS 3 35°th =v=y o
or-szr | FORT LAUDERDALE FL 33334 avsiee | 023 NE39 th Stree
Cakland Park, FI, 33334
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
13. | 'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arn an officer or director
of the corporation or the receiver or trustee empowBTaq to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmept-witly an address, mher like empowered.
SIGNATURE: bedaShaSar 2 Y28~
F OR DIRECTOR Date Daytirhe Pheno # N\



