2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005852

1. Entity Nama

GLOBAL INTERNET PARTNERS, INC.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90104 011 ***150.00

Principal Place of Business

1750 N.E. 139TH STREET
NORTH MiAMI FL 33181

Mailing Address

1750 N.E. 138TH STREET
NORTH MIAMI FL 331811319

2. Principal Place of Business 3. Mailing Address

A A O

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Chy & Stare City & State 7 L5 Number Applied For
és ~O%E7] q [ Q Not Applicable
Zip Cosn Ty Ceunny T p = Country - - BS.—Ee_rtiiicate. of. étatus Desired '$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Wame and Address of New Redstered Agent

Jama—rfs R. len

Ml imbnar i Mat Ancantahle)

Y I S e G

~SUiFE-2066—

St

7in Code.

FL

MIAMI FL 33131 ity . .
Cotad Grlezs FESHS M. W ams.
8. The above named emit?’ts&'s‘tatem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O /

3348}
VLY

+

D WL XA v N d

DATE

Signature, mmmﬂ ndme of registered agent and utla if apphicable.

(NOTE: Registered Agent signature requsred when renstating}

4/z

9. This corporation is eligible to sat/sfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00 ided 1o Fass

Tax filing requirement and elects to do so.

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. . ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D P [ pelete TITLE P / D / _S [ Change dedition
NAME LLER, J. SCOTT NAME
sTREET ADDRESS | 1750 N.E. 139TH STREET STREET ACDRESS
GITY-ST-2P NORTH MIAMI FL 33181 CITY-ST-2P
TITLE ) Delete TIMLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADZRESS
oy ST T e - --—Q cry-sr-z2p |- T " - mmem o ATy
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE 7 Delete Er [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2F CITY-ST-1P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corparation or the receivar ar trustee empowerad ta exacute this report as required by Chagter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment&itPsgn a JafEss, all other Jike empowered.
’
2N Bty 3
SIGNATURE: X[ S/ X’ Lp/209 D
T % SIGNATUME AND TYPED OR W{u NAME OF SIGNING OFFICER OR DIRECTOR Y Date [ Daytime Phone #

CROFENRA (G/00Y



