2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P98000104618 Apr 17, 2000 8:00 am
GLOBAL ENTERPRISES OF ORLANDO, INC. ecretary of State

’ 04-17-2000 90026 034 ***150.00
Principal Piace of Business Mailing Address
5850 LAKEHURST DRIVE 5850 LAKEHURST DRIVE
SUITE 150416 SUITE 150-16
ORLANDO FL 32819 ORLANDO FL 32813-8336
e s e AR ROEMEmm A
58so (aelot De. SESo Lakkhyrt e,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
1So- 1k 1I5o-
City & State City & State 4. FEI Number Applied For
oi‘\av\QO / F\c) N'(,Q&. &rLo”—.a.»-, FL-—'-"’\_”Q’\ e TN ‘-‘1 ﬁ ‘5{ Not Applicable
N Zp _'_;‘h_‘b_- —f:ountry _,___;_I;l,gﬁ‘ 7 io)u;tr;l_-e(ﬂ"_ 5. Ceriificate of Status Desired a g&g&ﬁg@ii B
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
ERILAWYER o i1 _Biporriit
AMER| Street Address (P.D. Box Number is Not Acceplable)
343 ALMERIA AVENUE S ES o Calig vyt PL. (0 - A
CORAL GABLES FL 32134 -
Cit Zip Cod
Y &-—/4.«.:/4 FL gz-c;'er?

istered office or registered agent, or both, in the State of Florida.

%/oéo

8. The above named enlj its this statement for the purpose of changi

SIGNATURE
Signalﬁnﬂ?‘b’aﬁ or printed name of registerad agent and utle if applicdble. - {NOTE. Registered Agent signalure requirad when reinslating) DATE
o msranar s e data T o MAY 1,2000 Foe wi bo 55000 | 10 Elton Campskn Frencig” © - $5.00 v 8o
2 1 R Trust Fund Centribution. D Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [J Dalete TLE OJ change [ Addition
NAME BARAKAT, HAKAM M NAME
stReeT anoress | 5850 LAKEHURST DRIVE STREET ADDRESS
CITY-57-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE SVD [ oelete THLE {J change [ Addition
NAME BARAKAT, LINDA NANE ) .
“sTReeT AooREss | 5850 TAKEHURST DRIVE STREET ADDAESS - T
omv-sT-2¢ | ORLANDO FL 32819 OITY- 572
TITLE [ pelete TILE [ Change [ Aaditicn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY=ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CHY-ST-2IP
TLE O delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Black 12f
changed, or on an attachment with an address, with all other like empowered.

ey yene i Y /oo (/p?-?vfz-"&é‘/f

WE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Daynhma Phane #

SIGNATURE:

CR2E034 (9/99}

¥
!




