2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048005

1. Entity Name

GLOBAL EXECUTIVE SERV. CORP.

Principal Place of Business

4995 NW 72ND AVE.. #407
MIAMI FL 33166

Mailing Address

4995 NW 72ND AVE. #407
MIAMI FL 33166

2. Principal Place of Business

1333 SW 175 WAY

3. Mailing Address

1333 SW 175 WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90014 014 ***150.00

vVvylgy

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 Q4 Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 06208 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiﬁonal
33029 USA 33029 11SA Fee Required
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent "
Narre
LOUREIRO, CARLOS R ,
4995 NW 72ND AVE., #407 Eirg%%ddgﬁs (E?SBOP)}K?{mbH is Not Acceptable)
MIAMI FL 33168
/\ City FL Zip Code
. PEMBROKE._PINES, 33029

purpoke of changing its registered coffice or registered agent, or both, in the State of Florida.

/o1

ent for m@[
And t|

8lG
Wsﬂ\ la if applicable. {NOTE: Registerad Agenl signature reguirad whan rainstating) { CATE I
9. This f:..orporatit?n is eligible toss&fy ils ibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Feos
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS ANG DIRECTORS IN 11 -~
TME D ] Delete TIME f Coange [ Acdition | S
NAME LOUREIRO, CARLOS R NAME _ 2
STREET ADDRESS | 4995 NW 72ND AVE., #407 srreeTacress | 1333 SW 175 WAY. 3
civ-st-2¢ | MIAMI FL 33166 ¢rv-s-z¢ | PEMBROKE PINES, FL. 33029 ]
TITLE 7 Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P . ], o o e e e . JUR— OTY-ST-2P - fm e - e
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5§T-2P CITY-ST-2IP
TMLE O] Defete TITLE "’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP
TITLE [ petete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
o7y -5T-2P N CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not|quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporalion or the regei
5

Al other like empoweyed. -

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

and accurate kndhat my signature shali have the same legal effect as if made under oath; that | am an officer or director

7{/2% /

Date Daytime Phone #

\



