2000 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # P9000050905 Mecrctary of State

GLOBWAVES, INC. 01-18-2000 90128 039 ***150.00
Principal Ptace of Business Mailing Address
10341 PANAMA ST. 10341 PANAMA ST.
S0OPER CITY FL 33026 COOPER CITY FL 13026452 7 0 1 3 6 2
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ygmb Applied For
é - 692 S ’ , D Not Applicable
Zip Country Zip Country O $8.75 additional

_ . ¢ .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
’ ’ Name
SANTIAGO, JORGE G Street Address (P.O. Box Number is Not Acceptable)
10341 PANAMA ST.
COOPER CITY FL 33026
City FL Zin Code

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, typed or printsd name of registered agent and title if appiicadle. (NOTE: Registered Agent signature requingd when ranstating) DATE
) o . . "

8. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payabile to Department of State

1. OFFICERS AND DIRECTORS | KB . ARD)TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™~ -
TITLE T Delete TILE + - N [ Change Zmdnlun
HAME , NAME JORGE 6. SANTIAGO
STREET ADDRESS smecraooress | VOB %Y PARA RN ST,
CITY-ST-2IP vz CaooPER CF TY FL 3 3026
TITLE ) Delate TITLE T - T Change T Addition
» .
NAME NAME Al M. SA wyiphlro
STREET ADDRESS STREET ADDRESS [o 3 Wy PANSWMDN ST,
OITY-§7-ZIP av-sie et oo PER CiTy FL 33 02&
TALE B ; _ . O pelete JTME o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST- 2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TILE 1 palete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

13. | hereby certity that the infarmation supplied with this filing does not quatify for the exemption statad in Section 118.07{3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officegpr director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears ig#B} 1 gr Wock 12 if
changed, or on an attachmdyt with an address, with ali other like empowered. 4

S....-\a%; Joréz G.Shmin e 182000 433.1557

SIGNATURE:

; PELMOR PRINTED NAME OF FICER OR DIRECTCR Date Daytime Phone #

' "

CR2E034 (9/99)



