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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000007785

GLOBAL SALES EXPEDITION, INC.

Principat Place of Business Maifing Address

1375 § SEMCRAN BLVD STE 1308
WINTER PARK Fl, 32732

1375 § SEMORAN BLVD STE 1303
WINTER PARK FL 32792

2. Principal Piace of Businass 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

08-29-2001 20001 037 ***550.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ny~ 6 Appilad For
ﬁ_-s q- SS L‘ bq ( Nol Applicable
2o Counlry Zip Country §. Centificate ol Status Desired [} _58'75 Additional
FCTPNE - i T O ¥ e P R IR Fv Y S - .~ ‘Fee.Required U
6. Neme and Address of Currenl Raglsl.nmd Agenl 7. Name and Address of New Registered Agent
> - ~Name —= —_— T T = T e
QOWRAH, JOSE:H E ) Street Address (P.O. Box Number is Not Acceptable)
1375 S SEMORAN BLVD STE 1303
WINTER PARK FL 32792
City FL ’ Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signalura, lypad o printad name of registeted sgond and it if applicabis. (NCTE: Regisisred Agant signatun requined whan tointating} DATE
9. This corporation is eligible to satisly its Intanglble FILE NOW!! FEE IS $550.00 . . :
., tion C; Fi
Tax fifing requirement and elecis 10 do 50. After September 12, 2001 Fee will be $750.00 10 Elﬁgl‘ﬁzn da(r:n:‘::?:‘ngsncmg fgjﬁ?o’g‘;!;fﬂ
{See criteria on back) Make Check Payable to Department of Siate ’
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD O patete TITE [Ochange [ Addition | &
NAME GOWRAN, JOSEPH E NAME . 3
STREET ADORESS | 1375 § SEMORAN BLVD STE 1303 STREET ADDAESS §
CITY-57-2P WINTER PARK FL 32792 ciry-7-2P g
TTLE ST ' O Delete g Ocenpe  [Jadditon | G
A GOWRAN, JACQUELINE NAME
smeeraocatss | 1375 S, SEMORAN BLVD. STE. 1303 STREET ADDRESS
ar-s-ze | WINTER PARK FL. 32792 _ Gir-51-2
e ‘ ] Deleta e [Clchange [ Addition
wwe | NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CiTY-S1-7iF
Tme 3 oelete TLE [T Ghange [ Addition
NAME - NaME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P I CiTY-S1-ap
TILE T pelete TTLE [OChage  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TmE O oelete e Ochange [ Addition
HAME NAME ’
STREET AODRESS STREET ADDRESS
CITY-ST-2ZiP CiTY-S1-2IP

13. | hereby certify that the inlormation supplied with this filin
indlcated on

changed, of on an anacnment with an address, with ali ¢

SIGNATURE;

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
is repart of supplemnanta! report 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 receiver or trusles empaowaerad to exe_cute th@:{oﬂ as required by Chapter 607, Florida Statutes; and'that my name appears in Block 11 or Block 12 if
8 ere

o 007 6.
_WWa&D_K‘”




