FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT #  P99000050905 Secretary of State

1. Entity Name 01-08-2003 90137 012 ***150.00
GLOBWAVES, INC.

Principal Place of Business Mailing Address
4424 NW 13TH ST. SUITE A-11 4424 NW 13TH ST-8OTTE A-11 VUYYL JBJ
GAINESVILLE FL 32609 GAINESV!

Y R

PH8 325

2. Pringipal Place of Business

Suite, Apt, #, elc. ite, Apt. #, glc.
1SS U Newbese ‘250 JX] CHECK HERE IF MAKING CHANGES
City & State y & Stat 4. FE} Number Applied For
T e T @’ ﬂ/ + L 650925110 ‘[ Mot Applicable

Zip coum le.a 2669 C% f 4. 5. Certificate of Status Desired [ ?ese ;ngaggénonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTIAGO, JORGE G
333 SW 134TH TERRACE
NEWBERRY FL 32669

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8 The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of registered agent and fitle if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ S .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE M [ pelete TITLE [ Change [ Addition
NAME SANTIAGO, JORGE G NAME

stReeT Aporess | 333 SW 134TH TER STREET ADORESS

CITY-5T-20P NEWBERRY FL 32669 CIY-5T-2P

TILE ST O3 elete Tt [ change [ Addition
NAME SANTIAGO, MARIA A NAME

STREET ADDRESS | 333 SW 134TH TER L ’ STREET ADDRESS L }

CITY-5T-2F NEWBEHRY FL 32669 CITY-ST-ZiP

TITLE [ pelete TITLE [IGhange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP )

TITLE [ Delete TITLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-21P

TITLE [T Delete TIFLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the infarmation
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit address, with all ¢ like emp wered, - -
sitfNetestive J .
SIGNATURE: SlETryYREST wsxuuww.;;@ au. b 03 323G -7288)

SIGNATUH AND TYPED OR PRINTED NAME OF SIGNING OFFICER QDIRECTDR Date Daytime Phone # /

CR2E034 (10/02)

]
|
|
|
|




