2000 UNIFORM BUSINESS REPGAT (UBR) o FILED

DOCUMENT # P99000020165 . Jun 01, 2000 8:00 am

1. Entity Names f
o : S S
GLOBAL INVESTORS LIMITED, INC. ecretary of dtate
;} N : 05-05-2000 90032 005 ***150.00
Principal Place of Business Mailing Address
13200 SW 128TH STREET 13200 SW 128TH STREET
SUITE F4 SUTTE £
MIAMI FL 33186 MIAMI Fi, 33185-5831 [
w |
Suita, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
Clty & State City & State 2, FEl Nyrmber = 1Y Acated For
"0 Qf—‘) Sc_a_aq Not Applicable
Zip Country Zip Country - . $8.75 aqditional
5. Ceriificate of Status Desired 0 Fes Required
5. Name and Addrass of Current Reglstered Agent . . __ | . . . 7. Name end Address of New.Registered Agent  ~ —» .-, -
Name |
-
PEREZ, JULIO Straet Address (P.0. Box Number is Not Acceptable
. __13200.SW_128TH.STREET. — — D e - e o e - - B Bt
SUITE &1
MIAM
! FL 33188 Ciy ‘ FL [ ZrCoe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the S1ate of Florida.
SIGNATURE )
Signature, typad of printed rame of registerad agant and tife f appliicabla. (NOTE: Registerad AQont signalume requiied when reinslating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 —
Tax [ting requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 10 -E:S::I:S n(;agg:::ﬂ:g\:nclng | sa 5.030'\;:); fe
{See criteria on back) 0O Make Check Payable {0 Department of State '
", ) OFFIGERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TME D O] pee TLE : O crange ] Addition | &
NAME PEREZ, JULIO NAME =3
STREET ADORESS | 13200 SW 128TH STREET STREET ADDAESS 3
crrY-ST-2P MAMI FL 33186 oITY-ST-21P u
e
TmE . 2 oetete ung O charge [ Addition | ©
HAME NAME
STAEET ADCRESS STREEF ADDRESS
CITY-ST-2I9 CITy-ST-71P
TME ) petete - - | me . ea . v e b+ ([ChChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2P CITY-§T-2F
NE O Delete mEe - 0 - T Ty T CIchange [ Addition
NAME NAME
STRECT ADDRESS. | 5 STREET ADDRESS
CITY-SF-2P . CiTY-51-21P
e 0 Detete TIE Ol change 7 Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TILE ' ) ) Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS . STAEET ADDRESS
CITY-51-21P - CITY-51-21P

13. | hereby certity that the information suppliad with thj
indicatéd on this report or supp'emental report is
of the corporalion or ihe raceiver of trusiee em|
changed, or on an atlachment with

SIGNATURE: ___ SiT/ RESRE@RBED 7’:@){0@ LIS+ F 7/ T O X 1V

smmzzy‘npsno PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I DayLimg Phons #

, 1

i does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes! | further certify that tha intormation
e And accurate and thal my signature ghall have the same legal effect as il made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
alt other like empowered.




