FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P99000048828 | ecretary of State

1. Entity Name

SO A |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Pibtegeprweradio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

s, with/gill Sther like empowered.

SIGNATURE: _ Si/WOB8Y T R-SQUIRED ?— /5~2002 (5’05 ) 5 9339

SIGNATURE AND WPEWIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #

[
GLOBALPASS, INC. 04-20-2002 90210 002 ***150.00 T
Principal Place of Business Mailing Address
1600 N.W. LEJEUNE RD.. STE. 301° 1600 NW. LEJEUNE RD.. STE. 301 RO ALE & 37
MIAMT FL 33126 MIAMI FL 33126
2. Principal Place of Business m 3. Mailing Address fh HII"IH "I II“I "m "m "m "m IIl" Il"”'m "“”IIII m“m
355 vmw 3¢ s7| 6355 ww 36 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6 oo - 600
City & State o ) City & State * 4, FEI Number Applied For
e e m_)ﬂm;!—-’,:E_:é-—_T_—T = ;m*/_'ﬁ,‘g;,:,:géw-—u—‘ e :t;‘-:.;_.:;:_v_—-:-\ss:oggzzmmh\___—,ﬂ;__—;_g_ NotApplicable. ———
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired - h
.33/4 é /s ﬁ 33/46 U.Sﬁ " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH' GUY Street Address (P.O. Box Number is Not Acceptable)
1600 N.W. LEJEUNE RD., STE. 301
MIAMI FL 33126
City FL Zip Coade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or printed name of registered agent and litle it applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed ‘o Fons
(See criteria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS } 12 ) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P O pelete TITLE [Jthange [ Addition §
NAME BOOTH, GUY NAME (223
S
STREET ADDRESS 1,600 Nw LEJEUNE RD, STE 301 STREET ADDRESS §
CrTy-ST-2P MIAM! FL 33126 CITY-ST-2IP ﬁ
TILE . (1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
[y B = S e e e ‘l'd{r??un-ur— E
TITLE [ Delete THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE O petete e - ‘ [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




