2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017074 Feb 03F§]6(];:0D8-00 am

GLOBAL REAL ESTATE MANAGEMENT, INC. Secretary of State
02-03-2000 90002 046 ***150.00

Prircipal P!ace of Business Mailing Address
5621 SW 69TH AVE 5621 SW BITH AVE
MIAMI FL 33143 MIAMI FL 33143-1934

ORI

2. Principal Place of Business 3. Mailing Address ”“““mlml I I ““ m I"
1330 NW [0 TER P.O. Box S20Y
Suite, Apt. #, etc. Suite, Apty #, etc. DO NOT WRITE IN THIS SPACE
MS A \ lied F
City & State City & Statg 4. FEI Nurmber o Applied For
WAk LAKES | FL sy EC 250+ (,\?b - Of5 7‘/\@ Not Applicable
Zip Countr Zip Couniry . ) 8.75 itional
z 2 01 L i S yp 3 50] (( U A §. Certificate of Status Desired O gee Reqlﬁgeddtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" CACHINERO, ANGEL - - | ™ANGEL. CacHiNonO - . -
C ’ L Street rass (PO, Box Numbet is Not Acceptable)
5621 SW 69TH AVE €58 N o TER
MIAMI FL 33143
pod Y palaeaat LAKES FL | 3%

8. The above namg ;.s étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/ 2000

rinted name of registered agant and utla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

SIGNATURE

CR2E034 (9/39}

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i ‘
Tax filing requirement and elects to do s0. / Atter MAY 1, 2000 Fee will be $550.00 ) Trisl Igzndagoi?:?bnm;: neng O f‘%‘ggohggzg .
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE FD W Change [ Addition
NAME CACHINERO, ANGEL A NAME ANGEL CACHmE D
STREET ADORESS | 5621 SW 69TH AVE STHECTADDRESS | <730 AL fooTER
crv-stze | MIAMIFL 33143 -5t | A CAKES FL 33006
TITLE VsD [ elete i Jsé 0 chenge [J Addition
IN
NAME CACHINERO, MICHELLE M NAME I CHELLE M. CpcHInNEND
STREET ADDRESS | 5627 SW 89TH AVE stheeTso0ess | 78 30 pven oo revt.
CITY-§T-2IP MIAMI EL 33143 CITY-ST-2P aforat LAKES ,‘c(« 3301 o
TITLE [ pelete TITLE [ Change [ Addition
NAME . e .. N R
STREET AGDRESS STREET ADBRESS
CUTY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS o ' STREET ADDRESS
GITY-5T-ZP ’ . CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

13, | hereby certify that the informatiope€igedlied With this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppimept! repdrt is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the [seg? ffktee’empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an atta€hrpé J«/’ agifiress, with all other like empowered.

SIGNATUHE: G AMEeL CActlinerd //Dg/do (353) 556-5272

FAATURE AND TYPED GR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Daytime Phone #




