2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P98000097244 Secretary of State =
1. Entity Name
GLOBAL PARTNERS INTERNATIONAL, INC. 03-20-2003 90099 036 **7158.75
Principa! Place of Business Mailing Address
155 COMMERGIAL BLVD 255 COMMERCIAL BLVD.
#o01 #2201
o I R A
2. Principal Place of Business 3. Mailing Address _‘
3429 NE 12th Terrace 3429 NE 12th Terrace '
Suite, Apt. 4, etc. Suite, Apt. #, etc. )&CHECK HERE IF MAKING CHANGES
Citv & State e City & State -~ . 4. FEl Number Appied For |_]
| Ft. fauderdsie; FL Ft.iTaudérdile, FL - 650831604 ol Applcabe |
Zip - Country Zip Country . . $8.75 Additional
33334 USA 33334 ysa | % Cofcae of S ey - 23 _Fee Requirad :
- 6. Name and Address of Cufrent Registéred Agent ~ ~ ) 7. Name and Address of New Registered Agent .
Name hY
STEINBERG, PAUL B Street Address (P.0. Box Number is Nat Acceptable)
STEINBERG & YAFFE P.A.
767 ARTHUR GODFREY ROAD
MIAME BEACH FL 33040 City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD mDelele TNLE - O change [ Addition .‘;
NAME MOFFATT, BRIAN J HAME ;
streer aporess | 650 ORCHARD LANE | STREET ADDRESS .
orv-st-ze | FRANKLIN LAKE NJ 07417 orvseae | l
TITLE S O Delete TITLE g\n L_ . E’Change [ Agdition E
NAME SHARFARZ, LINDA NAME artarz, indo-

streer ADDRESS | 1523 NE 39TH STREET STREET ADORESS

orv-si2¢ | FORT LAUDERDALE FL 33334 CITy-51- 2P

MmeE——" |7 EE T == -~ T 7 b T = - T ' N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S7-2IP

TLE O Gelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 oelete TILE : O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | herehy certify that.the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this fapon or supplemegtal report is tys and accurate and thal my signature shall have the same legal eflect as if made under cath; that { am an officer or director
i 5 n ad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ather ljke empowered.

sianaTURE: - e XN GE QUIRED Q’_‘q"aﬁ?) @\‘bb\f:‘.}{@-\'@%@

SIGNATURE ANDTYPED OR PRINTECNRTE-SF-SIGNING OFFICER OR DIRECTOR Dale lime Phone #




