2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29,2003 8:00 am

DOCUMENT #  P99000004924 Secretary of State
1. Entity Name 05-29-2003 90140 018 ***150.00
GLOBAL INVESTMENT LEARNING MODULES, INC.
Principal Place of Business Mailing Address
8306 MILLS DRIVE 8306 MILLS DRIVE
STE 679 STE 679
100 A
2. Principal Place of Business 3. Mailing Address

Suite. AE{' #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & stéte - “City & State - - 4. FEI Number Applied For

. ’ : 650891845 . | Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELENDEZ‘ HERMENEGILDO Street Address (P.O. Box Number is Not Acceptable)

8306 MILLS DRIVE

STE 679

MIAMI FL 33183 City FL Zip Code

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

SIGNATURE - L
Signalture, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agant signature reéquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - .
8. Election C F
Ater ey 1, 2003 Fee will be $550.00 Clcton Copwn Francins - $5,00 oy o
Make Check Payable to Florida Department of State ’
10. i o - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ Delete TITLE {Jchange [ Addition
HAME MELENDEZ, HERMENEGLDO - HAME - - e e e
sTreeT aooress | 8306 MILLS DRIVE STREET ADDRESS
crv-s-ze | MIAMILEL 33183 [P ) 25 O _ . . o
TITLE 3] [ oelete TI1LE [J Change [ Addition
NAME MAYSONET,-WANDA.O _ NAME

STREET ADDRESS | 8306 MILLS DRIVE STREET ADDRESS
ov-st-zF | MIAMI FL 33183 CITY-ST-21P

TITLE D [ Delete ’ TITLE [ change [ Addition

HAME MELENDEZ, RICARDO A NAME

STREET ADDRESS | 8306 MILLS DRIVE STREET ADDRESS

ar-s-2P | MIAMI FL 33183 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

12, | hereby certify thaf the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), FFonda Statutes. | further certify that the informaticn
indicated on this réport or supplemental regeft 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 or the recelver or {Lpelet empowered to execute thigxeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

?

changed, or on &n atiselmen ered.
Al S /J 3

SIGNATURE:
' SI@ATURNNDTYPED OR PRINTED NAME OF SIGNING OFFL/ER OR DIRECTOR Dare Daybme Phorne #

e

CR2E034 (10/02)



