FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # - P93000007186 ' SeTetary, o State

1. Entity Name

GLOBAL USA, INC.

Principal Piace of Business Mailing Address

850 S. TAMIAMI TRAIL, #427 850 S. TAMIAMI TRAIL, #427

SARASOTA FL 4236 SARASOTA FL 34236
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6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
MAZSA, DEZSO " __MA29 A DE50
! Streeladdr 5 (P.O‘a Wbes‘srﬂet Acceptable)
850 S. TAMIAMI TRAIL, #427 AT
SARASOTA FL 34238
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

EYCIUN

SIGNATURE _
Signature, typed or printed name of registered agant and title it appiicabla, {NOTE: Registerec Agant signafure requirad when reinstating) DATE
FILE NOW1!Y FEE IS $150.00 ) N .
; 8. Election Camgaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. s 0 ?(%e%otohg?;ss ®

. Make Check Payable to Florida Departmem of Siate

10. " OFFICERS AND DIFiECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CEOP O Delate TILE ceopP O] Change [ Addition
Naye MAZSA, DEZSO.MR NAvE DErseo MMLHE ML

sTreer aDDRESS | 850 S TAMIAMI TRAIL #427 streeTaooness | 2 @ {6 L O"TH ST
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TILE VP B 3 Delete TLE vy . O change [ Addition
HAME IRO, BEATRIX, MS NAME ERTRX Mzsh MRS

STREET ADDRESS | 850 S TAMMM[ TARIL #427 STREET ADDRESS [0y () uaTt ST
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TILE . e [ Deleta TMLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
* STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE [ Delste TILE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - . CITY-ST-2tP

12. | hereby certify that the informationsupplieg With thiggfiling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemiental redery is truff and accurate and that my signature shall have the sarne iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver -| trustee bmpowefed to execute this report as raquired by Chapter 807, Flarida Statutes; and thai my name appoars in Blogk 10 or Block 11 if
changed, or on an attachment witl§ an addrdss, with all other like empowered.
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