2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000038808

1. Entity Name

GLOBAL VANGUARD CORPORATION

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90125 010 ***158.75

Principal Place of Business

2100 PONCE DE LEON BLVD.
SUITE 1040
CORAL GABLES FL 33134

Mailing Address

2100 PONGE DE LEON BLVD.
SUITE 1040
CORAL GABLES FL 33134-5226

2. Principal Place of Business

LU HINH

RN

3. Mailing Address

Suite, Apt. 4, atg.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S - &?é 7%3 Not Applicable
a Gountry Zp Country 5. Cortificate of Status Desired % ?g‘ggqji‘?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ o N . . -~ Name . _ )

EVANS’ GEORGE MPA. Street Address (P.O. Box Number is Not Acceptable)

2100 PONCE DE LEON BLVD.

SUITE 1040

S FL 331

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or panted name of registered agent and ttle if applicable

{NOTE: Registered Agenl signature required when rinstating) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elecls to do so.
{See criteria on back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e D O osiete e Pl o Ol chage P Additon |
NAME SMITH, JACK R NAME At K. e 7= o |2
steeeT Apckess | 2100 PONCE DE LEON BLVD. SUITE 1040 STREET ADDRESS ;_7:” 5@5 e Leon Bavd. Sv 3
orv-stze | CORAL GABLES FL 33134 o | LAl GmBlec  Fl 33 3¢ &
Tme ’ 7 Detete e > » O Change  (CAddition | O
NAME NAME Ak &. . S;‘//?’

STREET ADDRESS STREET ADDRESS j;a o MIRH/WEST Elnke T

CITY-ST-21P CITY-ST-2IF mﬁéﬁﬁﬂ/1 WA q 573//

TITLE [ Detete TITLE [ change R Addition
NAME - NAME =it £ _@,77/ S,

STREET ADDRESS STRECTADORESS | s 29 22 o R ZANE

CITY-ST-7(P CITY-ST-ZIP %6— S$Ton , VA 2072/

TITLE [ Celete TMLE _D [ Change IR addition
NAME NAME C l!s- . 7-”

STREET ADDAESS STREET ADSRESS ;?4 Ezz 5 b‘?’ Zq,uﬁ

CITY-ST-2IP CITY-§T-2P é_f;?,.j’, A Ze,7/

e O Delete me ’ Clchange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-21P

TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am r
sZaNer or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Blogk 121

ith an address, withdl other like empowered.
Ry L - RN TRLT
, 4 -‘4 x R \;;{k

indicated on.this report or supplemental report
of the corperation or the
changsd, or on an atjf

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
an officer or director

SIGNATUI

SIGNATURE: 3 Z¢

RE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




