2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000052823

GLOBAL EMPLOYMENT AGENCY CORP.

THE

Pringipal Flace of Business
2156 SANTA BARBARA BLVD.

NAPLES FL 3411€
us

Mailing Address

2156 SANTA BARBARA BLVD.

NAPLES FL 34116
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90068 042 ***150.00

AR AIM ORI ANKSAANCI

] CHECK HERF IF MAKING CHANGES

BARICAN, EDUARDO
2156 SANTA BARBARA BLVD.
NAPLES FL 34116

"‘ﬁ S .

k)

City & State City & State 4, FEI Number Applied For
59-3610791 Not Applicable
i t Zi Count . iti '
Zip Country P |ty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- -
-7 s ST - T Name ’ )

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

City

Zip Cede

FL

8. The above narfie
the obiigationg/s

o«

&

aqtity submits this statement for the purpose of chan
-

Jusido L.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

GNATURE
L

§ign§lura. 1yped or printad name of registered agent and titla if applicatie.

{NQTE: Registered Agent signature required when reinstating)

DATE

ETVEIVT I

W

r

* FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiofida Department of State

10. ¥ OFFICERS AND DIRECTORS ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' O Delete THLE O] Change [ Addition
HAME BARICAN, EDUARDO NAME

streeT aporess | 4300 19TH AVE. SW. STREET ADDRESS

omv-st-z¢ | NAPLES FL 34116 CITY-51-21P

TILE VT [ Detete THLE [ change [ Addition
NAME BARICAN, EVANGELINE NAME

stReer aporess | 4300 19TH AVE. S.W. STREET ADDRESS

CITY-ST-21# NAPLES FL 34116 CITY-ST-2IP

TTLE [ Detete TITLE [ Change [ Addition
NAVE L e I A W73 e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TILE 71 Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-7P

", indicated on this repor

IGNATURE:

12. | hereby cerlify that dhe informat

t or suppR

of the cerporation or the reagive
changed, or on an attac

ion supplied with this filing does not qualify 1
lemental report is true and accurate and that my signature shall have the same legal effeci as i
or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an
ith an adglfess, with all oth

like empcvered.

or the exemption stated in S

action 112.07(3)(i), Florida Statutes, | further certify that
{ made under oath; that | am an officer or director
d that my name appears in Block 10 ar Block 11 i

the information

Date

e —

Daytimea Phone #

CR2FNA4 (10/02)



