. 200D UNIFORM BUSINESS REPORT {UBR)

DOGCUMENT # PQ9000007785

1. Enlity Name

GLOBAL SALES EXPEDITION, INC.

Principal Place of Business

1375 5 SEMORAN BLYD STE 1308
WINTER PARK FL 32792

Mailing Address

1375 § SEMORAN BLVD STE 1303
WINTER PARK FL 32792-553

2/23/00-20004-008-$150.00-$150.00

FILED

QO MAR 30 PM 4: 23

SECRETANY OF STAT
TALLAHASSEE . FLOAR%A

= R
2. Pringipal Place of Business } 3. Mailing Address -)
. _ . 1f
Suite, Apt. #, eta. A ﬁ ) \} |- Suite, Apt. #, etcr,\ Bovy DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEi Number Appliad For
AAAAA Not Applicable
Zip Country Zp Cauntry " ) " $B.75 Additional
I I . 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragisiered Agent
T ) --. T Nama — - - - - -
o3 2 A
GOWRAN, JOSEPHE ] | street Address (P.O. Box Number is Not Acceptable) /?a/ )
1375 § SEMORAN BLVD STE 1303 - ey T - -
WINTER PARK FL 32792
Chy FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed or printed name of regisienad agent and Ll if applicable {NOTE" Rogistarpd Agenl Signature required when renstaing) GOATE
8. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing
Tax fifing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Tust Fund C:n'tr?buti::)n. s, 51 . 030“:?;:9

(See criteria on back) O Make Check Payable to Depariment of State
" o OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TNE % D O etete e [)change [ Addition
NAME | GOWRAN, JOSEPH E NAME
STREET ADCRESS | 1375 § SEMORAN BLVD STE 1303 STREET ADDRESS
cory-St-2ip WINTER PARK FL 32792 ciry-57-29
TLE 5/"’ JACRUELINE GOWP-. ;Mj [ pelee TMLE DY ctange ] Addition
NAME WAME .

< vh. STE o -

STREEY ADDRESS 1375 5. SEMORAA BLVD . (303 STREET ADDRESS .
ov-ste JWINTER PARK , FL . 23990 ciry-57-2P .
mE - | -l - .- 01 oeete e ; Clcramge  [J Addition
NAME NAME
swmeETappREss. ) L 2. - - - . . . ~B-SIACETADDRESS- - - i -
CiTY-ST-2P CiTy-gr-2P )
IE 3 Delete fome T  TEchange [ additon
NAME NAME ,
STREET ADDRESS STREET ADDAESS %
CITY-ST-2P Clry-51-2P X \%
TILE 7 Dekte e * I change (] Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CHY-S1-TP
i ) (7 Delete, Tme [J change [ Addivion
MAME NAME
STREET ADGAESS STREET ADDRESS
CTY-ST- 19 LITY-51- 2P o

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)i). Florida Statutes, | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signatyre shall have the sama legal effect as if made under oath; that | aman
of tho corperation or the receiver or trustee empowerad tO execute this report as requiggd by Chapter 607, Florida Statutes; and that my name gppears in

changed. or on an allachment with an address, with all cther ke empowe

SIGNATT

SIGNATURE:

k 11 or

officer or directar

Block 12t

% prosidemt—

K Secretary/rec.

CR2E034 (9/99)



