2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000044143
GLOBAL BUILDING TECHNOLOGY CORPORATION

o

Principal Place of Business

1850 NE. 144 ST.
N. MIAMI FL 33181

Maiting Address

1850 NE. 144 ST
N. MIAMI FL 3315811420

2. Principal Place of Busingss

3. Mailing Address

5/1

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-19-2000 90069 031 ***150.00

UAMCAUEE AR

L

Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
T City & Staté Gify & Stafs " 4. FEMNumber T Appliéd For
é‘j"—- o) ? ,?é J}};’ Not Applicable
ap Country Zip Country §. Cartificate of Stalus Desired a $8'75 4‘”“'”““
Foo Required
€. Name ard Addross ot Current Reglsterad Agent 7. Neme and Address of Now Reglstered Agent
Nams
BADER, HAROLD Street Address (P.0. Box Number is Not Acceptable)
—— =150 NE~144 8T, — - e T
N. MIAMI FL 33181
City FL TZr'p Cods
8. The above namad enlity submits this statement for he purbose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or paried name ¢! registerad agaent and Ltk if applicable. {NOTE: Regi o Agem aig) requiFed whan DATE
9. This corporation is efiglble 1o satisfy Its intangible FILE NOW!!I FEE {5 $150.00 10. Elsction C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr:: Eﬂndag‘oﬁ?buﬁ::ncmg ?g.a%?ol:gyﬂﬂe
{See criterla on back) Make Check Payable to Department of State
11. QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 —
me D [ Detete e ClChange L1 Addition §
NAME BADER, HAROLD NAME 2
stReet ooRess | 1850 NLE. 144 ST. STREET ADDRESS 3
orv-st2e | N, MIAMI FL 33181 chY-S1-20 &
TmE D O vetete “ME DOlchange L Addlion | O
wue_ | BADER, MYRONBLOCH . . NAME . .
sTreeT aboRess | 1850 N.E. 144 ST. STREET ADDRESS
CITY-ST-71P N. MiAMI FL 33181 CITY-ST-ZP
HE 1 Detete TE D ctharge O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omseae eiry-st-7e
e 3 Dalete TITE T [T crange [ Atidition ™~ ~
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY -ST-2P CITY-5T-2IP
TME 3 Oelete Tme 0 change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY- ST-20P CITY-ST.2P
TIE O oetete O Change [ Additian
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-51-2°

indicated o

SIGNATURE:

13. | hereby canitg that the infermation supplied with this fiing does net qualify for the exemption
n this report or supplemental reporl is true and accurate and that my signature sl
of the corporation or Ihe receiver or rustea empow is report as reguired by Chaptar 607, Florida Statutes;

changed, or on an attachment with an address, with all other,

stated in Soct

ated 1O axes

hall have the same legal eftect as if made under oath; that | am an officer or director

ion 119.07(3)5), Florida Statutes. | further certily that the informatian
and thal my name appears in Block 11 or Block 12 it

< -.6’ ,/ /
2L/0p /2 FHEZ

Date 7 Fafima Prona M

/



